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INTRODUCTION
 
PLANNING FOR CHILDREN
P. G. McGonigal, B.A., LLB.
Lecturer in Law
University of Sydney.
“Some tough planners . . . say, children and adults a
re the same
people. If cities are planned chieﬂy for the adults,
the children
will all grow up and get their turn.
'
“But childhood and child-rearing together occup
y as much as
half of a majority of lives. If you undervalue tha
t half because
of its lower economic productivity, you have a fu
nny notion of
productivity. It’s a matter of opinion how far
childhood is
‘preparatory', adult life ‘the real thing. 1 think eac
h year of both
has the saine value and deserves the same atten
tion, whatever
‘mature opinion’ says ‘— like most city planning an
d government,
mature opinion tends to come from well-off adult
males. It is of
course absurd to think that parents have no
other roles. .But
intelligent ‘mother-and—child centred’ planning aims
to emancipate
parents and children from needless dependence, a
nd to make it
easier for mothers to continue as adults." (Stretton,
1970, p.17).
It is customary for planners to place less emphas
is on children as a
group with special needs than their numerical s
igniﬁcance would indicate is
warranted. Many major texts make no speciﬁc
reference to children: for
example, although Colman suggests consultatio
n with High School Parents’
Associations (p.25) his other references to educatio
n facilities concentrate
on the universities and it is apparent from
his chapter on “People in
Planning" that the citizen for whom the plann
ing process occurs is an adult
(Colman, 1973). Keeble suggests that “Childr
en’s play spaces need not be
unsightly” but is otherwise more interested
in the use of the siting of
schools to establish a neighbourhood unit: ot
her than a little space devoted
to a summary of the areas required for sc
hools and playing ﬁelds required
by the Regulations of the Ministry of Ed
ucation no further concern is
displayed (Kecble, 1969). Children clearly h
ave fallen well behind the motor
car in professional planning priorities.
The Victorian Town Planning Appeals Tri
bunal has decided that child
minding centres have a “place” in resident
ial zones but was concerned over
the problem of childish noise. Of more i
mportance than the registration of
the premises was the provision of an
adequate off-street pick-up area
(Gifford, I973). Kindergartens were held
to be an appropriate use although
scout halls if they were to be allowed,
needed a considerable buffer area.
Syd. Inst. Crim. Proc. No. 20
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Whereas the Victorian Tribunal has generally approved of Sch
ools, especially
junior schools, in residential areas, the New South Wales
Land and
Valuation Court has held that the establishment of a school in a
good
residential area would substantially injure the amenity of the neighbo
urhood
(Gifford, 1973). However, there are some indications of a change i
n the
.place of children in planning matters.
The effects of childhood dependency pervade all areas, of human
behaviour. The mother-child relationship is of direct importance: Harlow’s
studies of the Rhesus monkey suggest that parental behaviour may be
determined by the parent’s experiences in his own infancy (Katz, 1969).
The richness of the early environment may also inﬂuence later mental
development, and the opportunities available to children to explore and
participate in their surroundings may play a considerable role in their
adaption to society (Ehrlich & Ehrlich, I972, Watts, 1970). It has been
suggested that smaller communities, other than depressed ones, exert greater
claims on adolescents resulting in greater self-reliance, sense of personal
freedom and self-value, social skills, responsibility and achievement than is
the result of large cities. The large cities provide a wider range of settings
but these are often not “functionally important” (Campbell, 1970).
With changing social patterns has disappeared the one time dichotomy
between specific parental relationship and a bond between the child and the
individual supplying the “mothering” role, such as a grandmother or aunt.
As the family has shrunk in size the mother has become isolated and
housebound (Rennison, 1970). The effects on the family unit have been
considerable, and often harmful. The isolation of a parent may lead to a
crisis precipitating a child bashing (Helfer, 1973) or a suicide (Hetzel,
1971). Yet this very isolation has been observed in a number of recently
developed suburbs (Wearing and Wearing, 1973; Stevenson, Martin and
O’Neill, 1967). It is perhaps not surprising therefore, that the Childrens
Protection Society should claim that baby bashing was prevalent in such
Housing Commission towns as Morwell and Churchill in Victoria (The
Mirror, November 7, 1973). During the year 1968~-9, 408 families were
referred to the Victorian Soeiety for the Prevention of Cruelty to Children;
1,291 children were involved (Hetzel, 1971).
Contact with others outside the family increases with the age of the
child and the commencement of its education as mutual interests are
explored with other parents. Community activity increases during this time
although few persons interviewed in the study by the Wearings (1973)
indicated a real sense of communal responsibility. More involvement on a
casual basis was discovered by an earlier study (Stevenson, Martin & O’Neill,
1967). However, although the estate. the subject of this study, provided
communal facilities for the parents, they were not seen as extensions of
their home area and the family life was restricted to the inadequacies of
the individual dwelling areas. The facilities for children were extensive and
probably satisfactory for older children but were unimaginative and
unsatisfactory for the needs of young children.
Syd. Inst. Crim. Proc. No. 20 IO
 
 
To date, insufficient study has been made of the needs of particular
communities and of the younger components of these communitie
s. The
number of very young children in the cities will rise considerably in
the
next decade (Borrie and Spencer, 1965). In New South Wale
s most will live
in the outer suburbs of Sydney and more than half of the popula
tion in
those suburbs may be under 14. In 1966 the outer Local
Government Areas
of Liverpool, Blacktown, Penrith and Campbelltown had populat
ions of
children under 14 constituting in excess of 35% and up to 43% of t
he total
population (Lawrence, 1972).
Planning for this inﬂux of children and the expansion in number
s of
all age groups will require imagination and ﬂexibility in the e
xpansion of
services of health, education, and recreation. It will also
involve far greater
involvement of the relevant departments at an early stage o
f planning,
especially in new developments. Health and welfare centres, recr
eation areas
and services needed by young families at times of crisis —— nurs
eries, child
minding centres and kindergartens — must be provided (Hetzel,
1971). It is
essential that this planning be tailored to the requirements
of the new
population and it will, therefore, require co-ordinated planning
at a local
level, preferably with the participation of‘the local community.
It can not be said that co—ordinated planning yet exists (L
awrence,
1972). The Barnett Committee concluded that there was no
machinery for
the co—ordination of public services, no system for establishin
g priorities for
public expenditure and no adequate separation of city an
d state-wide
political consideration (1973). The Department of Youth a
nd Community
Services licenses and supervises the operation of child m
inding and child
care centres but does not initiate the establishment of the
se centres. lts
major function in planning such services is in its licensing ope
rations and its
“vetting” of proposed centres before forwarding the project
s for payment
by the Commonwealth Government under the Chil
d Care Act, 1972. The
Department of Education attempts to .keep in contact with
local councils
and the Housing Commission to enable adequate provision
to be established
for the child population of new development area. Con
tacts are also
maintained with major development corporations and th
e Department is
normally in a position to press its particular needs, throu
gh the Primary and
Secondary Planning Committee, at an early stage of plann
ing.
The local council still remains the most important elem
ent in local
administration. Far too often it fails to take any
initiative in the
co—ordination of services, or even to accept involvement in th
e establishment
and operation of services (Sutton, 1974). Yet the council
has major powers
and responsibilities in the ﬁelds of community hea
lth and welfare,
recreation, sport and amenities such as communit
y centres (Barnett
Committee, 1973). Expenditure on these activities in 1
970—1 was in excess
pf $37 million. The powers of loeal councils to pr
omote and preserve
public health, safety and convenience may be
exercised in building
community centres or places for children (Local Gover
nment Act, 8.279).
Planning Schemes prepared by the council or the State
Planning Authority
Syd. lnst.(‘rim.'Proc. No.20 ll
 (or its successor, The New South Wales Planning and Environment
Commission) may provide for the reservation of land for educational and
hospital establishments, community centres, recreation grounds and
playgrounds (Local Government Act S.342G). ln approving subdivisions
councils may require that a suitable area be provided as a public reserve
sufﬁcient to meet the needs of the future occupiers of the subdivision
(Local Government Act $3.333, 340A and 340C; Hanley v. Hornsby Shire
Council (1954) 19 L.G.R. (N.S.W.) 214).
There is an increasing tendency to regionalism and regional planning in
New South Wales. The Health Commission of New South Wales has
established large regional directorates with a high degree of autonomy based
on geography, population and the distribution of teaching‘ hospitals. It has
also set up advisory committees at a regional level. The New South Wales
‘Education Department has also established large and quite autonomous
regional directorates (Sutton, 1974). It has been proposed that regional
councils to advise the director be elected by teachers and school boards
drawn from the community (S.M.H. June 29, 1974). The Department of
Youth and Community Services and the N.S.W. Housing Commission have
rcgionalization systems based on the existence of local ofﬁces (Sutton.
1974). The New South Wales Government has provided for the creation of
regional Advisory Councils to stimulate social and economic development
within their areas and withinwhich areas most State departments should be
able to operate (Regional Organization Act, 1972). The Federal Social
Welfare Commission’s aim by means of the Australian Assistance Plan is to
assist in the development at a regional level of integrated patterns of
Welfare and social services (Sutton, 1974). The Federal Grants Commission
Act, 1973, permits the Minister for Urban and Regional Development, after
consultation with the appropriate State Minister, to approve an organization
that acts on behalf of the local governing bodies for the purpose of making
grants of ﬁnancial assistance either for the individual local governing bodies
or for the regional organizations (Grants Commission Act, ’1973).
There are, therefore, a multitude of contemplated regions for the
purpose of regional planning, with overlapping boundaries and functions.
If it is acceptable to inﬂuence the operation of the family by such
social planning as is foreseen, a more whole-hearted interference in areas of
present involvement may well be justiﬁed. The autonomy‘of the family has
already been breached by regulation of employment of children, universal
and compulsory education and some limited control of childhood
environment (Rennison, 1970). As a result of the resistance to every such
intrusion the methods of operation selected have been bound about by due
process of law despite the often unsuitability of this process. Exaggerated
concern for certain legal rights has led to a neglect of other rights of those
less capable of self-help. One such area is that of the reporting of children
at risk of physical injury by their families.
Syd. lnst. Crim. Proc. No. 20 12
The problem of reporting endangered children i
s especially one for
members of the medical profession although i
t may be experienced in the
community at large. Members of both the pr
ofession and the public are
concerned at the risk of defamation actions: the p
rofessional may also be
concerned at loss of patients and actions f
or breach of confidence. A
practitioner may incur both criminal liability f
or misprision of felony, and
civil liability for negligence at the suit of the
child if he fails to report a
suspected case of child battering. In a recent case
in California a claim for
$USS million for brain damage was brought aga
inst four doctors for failure
to report attacks upon a child, and against t
he city and its police chief for
failure to properly investigate the report of
a fifth doctor. The suit was
settled for $US600,000 (Brown, Fox and
Hubbard, 1973). In normal
circumstances the personal risks to the practitio
ner will be less if he fails to
report his suspicions. Undoubtedly some
practitioners see no point in
r'eporting the incident to authorities whose r
esponsibility is to act through
the medium of the criminal law; others
are blind to the problem either
wilfully, through ignorance or emotional aversio
n.
The problem of defamation is one of public fe
ar rather than legal
reality. It is a lawful excuse for any report that
is prima facie defamatory
if it is made in good faith for the protection o
f some person’s interest or
for the public good provided that the manner
of reporting is not excessive
or motivated by ill-will (Defamation Act, 3.17). A
s it is the public duty of
a citizen to inform the authorities of a crime wh
ich he reasonably believes
has been committed, it would follow that it
is for the public good to
report such a suspected crime. If the charge is
made honestly and to the
proper authorities, no liability for defamation will
attach to the informant
(O’Sullivan, 1953).
The doctor-patient relationship is certainly
one involving a duty of
conﬁdence, whether arising out of contract o
r from the very nature of the
relationship. In most instances the patient wil
l be the child, in which case
disclosure will not amount to a breach of
the doetor-patient relationship.
There may be a contract with the parent f
or the care of the child and in
some instances there may be a doctor-patien
t relationship with the parent
also, and, information obtained from t
his latter relationship may establish
the doctor’s suspicions. In the unlikely event
of an obligation of confidence
arising out of the contract for servicesto
the child it would be contrary to
public policy for it to extend to the su
pression of evidence of a crime,
which suppression is itself a crime. The
only possible area of controversy
would arise from the professional relation
ship with the parent and in this
instance it is likely that the obligation
of conﬁdence would not prevent
disclosure. It would be valuable,
however, for the members of th
e
profession and all allied professions to
be freed from doubt by suitable
‘legislation.
Between I963 and 1967 all States of
the USA. enacted child abuse
laws, all substantially similar to the
model statute prepared by the
Childrcns’ Bureau of the US. Departme
nt of Health Education and Welfare.
Syd. Inst. (Trim. l‘roc. No. 20
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 Incases of injuries to children when child abuse is suspected, report is
mandatory in forty-seven states and voluntary in the other states. Reports
are to be made by all members of the medical profession, which term is
widely defined: in lllinois the Medical Practice Act defines it to include “all
physicians, surgeons, dentists, osteopaths, chiropractors, podiatrists and
Christian Science practitioners” (Brown, Fox and Hubbard, 1973). The
reports are to be made to the relevant state agency concerned with child
welfare and, optionally, to the police. Immunity from civil and criminal
prosecution and waiver of the physician-patient privilege follows from each
report made in good faith. A central registry is maintained, access to which
is restricted to social workers of the relevant agency. The definitions of
abuse include passive activities of the parents and such damage as
malnutrition.
Many practical and legal difficulties (not to mention medical
difﬁculties) arise once abuse is diagnosed and reported. It has been
estimated that the mortality rate is at least 5% (Medical Journal of
Australia, 1970). Another study places the estimate of deaths of
hospitalized victims at 10% (Brown, Fox and Hubbard, 1973), and another
quotes death rates up to 25% (Solomon, 1973). Estimates of recurrence of
injuries if the child ,is returned to the parents, without professional
‘intervention range from 25% —~ 50% in one study, to 60% in another
(Medical Journal of Australia, 1970). A more dramatic estimate is that of a
one in two death rate in such instances (Fontana, 1973). The younger
siblings face a 13 to 1 chance of maltreatment once the ﬁrst child is
battered (Medical Journal of Australia, 1970).
, ln,New York, legislation has provided that any hospital having in its
charge a child suspected of being abused, may hold the child in its custody
pending a court hearing, whether or not further treatment is required.
Individual treating physicians are authorized to retain custody of such a
child until it can be turned over to an appropriate authority or to
hospitaliz'e it, even against the parents’ wishes (Isaacs, 1973).
There remain many unresolved issues:
0 does mandatory reporting further endanger the child by leading
to further abuse from irate reportees, or to avoidance of further
medical treatment?
0 should the class of required informants be enlarged to include
school teachers and others concerned with child care and
protection?
0 should there be a penalty for failure to report?
0 should reports be made to authorities concerned with the
administration of the criminal law?
0 at what stage should there be a judicial hearing? .,
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0 should the child be‘provided with a legal representative?
0 should any proeeedings extend to consideration of the position
of siblings?
o are the usual rules of evidence appropriate, and need the abuse
be proved beyond a reasonable doubt?
o if children are to be removed from their parents for only a
temporary period, who should decide the length of the period
and what provision should be made for the care of the child?
The US. studies indicate a deep concern that treatment be afforded
the family as a whole and not merely the offending parent and o
ffended
child. The first requirement is that of prediction. It is believed that
families
at risk can be predicted with fairly high certainty with the use of
prenatal
questionnaires and observation of the ﬁrst 48 hours of the mothe
r-child
relationship (Kempe and Helfer, 1972)..Prediction at a later stage
is also
possible. In Aberdeen, Scotland, there are 65 able nurses whoact
as health
visitors who go to every house in which there is a child. The
visit is
informal and a similar function could be performed by a good nei
ghbour.
There is 'a routine visit when the baby is eight weeks old and s
ome six
questions are asked. Every child who has an accident or fails to t
hrive is
studied: Aberdeen has the advantage of having only one hospital
and an
established population. Later opportunities to intervene Oc
cur when
suspicions of battering are raised (Kempe, ‘l973).
Some interesting experiments in treatment and prevention have
been
adopted. Parents Anonymous acts as a lifeline which pro
vides a social
contact and relief from the isolation that is general amon
gst battering
parents. These parents may phone one another and co
mmunicate their
problems. Crisis nurseries have been set up at which any m
other at any
time of day or week may leave her child as long as
she needs, an hour, a
week or a year (Kempe, 1973). Unfortunately the reaction to
such schemes
is that of the former Victorian Chief Secretary, Mr Rylah,
who squashed an
idea for a central registry by the comment “How far is the g
eneral taxpayer ‘
-~ who looks after his own children — expected to go in loo
king after other
people’s children” (Wilson, l972). ‘ '
Another interesting programme is that of using as mother
surrogates,
untrained men and women who, through a Poster Grandpare
nt Programme,
“adopt" a family; The average number of hours spent in
the endangered
home is IS hours during the first week, ten hours
the second week, and
four hours a week for the next six to eight months. Their
major purpose is
to give the parents their first experience in being mothered
(Kempe, 1973).
‘ Other measures which have been used have bee
n day nurseries,
frequent home visits by hospital personnel, help in
ﬁnding better
accommodation and'involving the parents in communi
ty group activities
(Joyner, 1973).
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. Kempe calculates that by combining many of these, activities whilst
the child is' absent from the home, e.g. with foster parents, it will be safe
for some 80% of children to return home in about eight months, 10% after
some longer period and 10% not at all (Kempe, 1973). In those cases where
the child is permanently removed therapeutic treatment for the family must
continue if the interests of other or potential children are to be protected
(Heifer, 1973).
Although the preceding comments are directed at the problems of
very young children some of the conclusions may extend to those families
where a problem of the delinquency of older children has arisen.‘ Not
merely the child but the whole family may need assistance. Consideration
should be given to increasing the power of the courts and‘ the’relevan't
agencies to provide this assistance. The powers of the Childrens Courts are
limited to the making of orders for the disposal of the delinquent: they
should be extended to permit orders directed to the parent.
Syd. Inst. Crim. Proc. No. 20 16
 
PAPERS
THE “BATTERED CHILD" AND ITS "PARENT
S ——
' A PSYCHIATRIC VIEWPOINT
Dr s. Williams, M.B..‘ 3.5., M.A.N.Z.C.P., D.P.M.‘,
' Child Psychiatrist, Children’s U
nit
North Ryde Psychiatric Centre.
Definition:
at
The term “Battered Babies” was first used
by Dr Henry Kempe,
Professor and Chairman, Department of Paedia
trics, Colorado, U.S.A.'He
used this emotive phrase at a Paediatric Semi
nar in 1961 to alert the
Pacdiatricians and the general public in all 50
States to the problems of
“Child Abuse”, and for a general increased awa
reness of the problem in the
North American community.
The label “Battered Babies" was originally
meant to apply to children
under three years of age who were seriousl
y injured by their parents. The
condition was ﬁrst identiﬁed from the classic
al description and investigations
by a Paediatric Radiologist, John Caffey, w
ho was endeavouring to find an
explanation for children who presented at
a Children’s Hospital with head
injury, such as fractured skull and.
subdural haemorrhage, as well 'jas a
fracture of a long bone. There was usuall
y evidence of previous long- bone
fractures. Dr Caffey found that the moth
ers of these children had many
problems, both socially and in their own
personalities. Mortality amongst
these children was alarmingly 'high,,and in
terms of morbidity the child was
often permanently handicapped, mentally an
d physically. -
Over the ten years from 1961—1971 Dr K
empe broadened his term to
include 'all form of “Child Abuse” and
his most recent deﬁnition of the
battered child is:
“Any child who received non-accid
ental physical injury (or
injuries) as a result of acts (or omis
sions) on the part of his
parents or guardians”. (Kempe & Heifer
1972). '
The Position in Australia
Because there is no legislation in Ne
w South Wales which makes the
i’rcporting‘ of “Child Abuse” manda
tory, figures on the incidence of
non-accidental injury to children in
this State are not available. The
.Department of Youth and Commu
nity Services has been receiving
a ~
gradually increasing number of referr
als over the past three or four years.
In
Syd. Inst. Crim. Proc. No. 20
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recent years these have included the reporting of families by members of
the medical profession. Before 1970, doctors were not involving the
Department of Youth and Community Services in the management of this
problem. and the number of cases referred over 2% years from all sources
was about 28-30 (Langshaw pp.12-—-23). This meant that children remained
unprotected even after identiﬁcation of the problem. Not infrequently, the
second child in a family was severely injured when no action had been
taken following injury or even death to the ﬁrst child. The publicity this
subject has received over the past ﬁve or six years has made a signiﬁcant
change in this situation.
The incidence in the U.S.A. has been estimated at 6 per 1,000 live
births which would mean about 2,000 affected children in Australia and
approximately 700 in New South Wales. It is not clear as to whether one
could presume that statistics in one country can be easily transferable to
another, cultural factors being very important in the aetiology of violent
parental behaviour, but the ﬁgures suggest that there may be a number of
‘ unreported cases. In a paper presented to the Academv of Forensic Sciences
in 1970, Professor Katz quoted an authority from The Daily Mirror, March
let, 1968 - “All I can say is that New South Wales does not have a
. battered baby problem”. (Katz 1970).
Since the end of the last century Britain has had an organization for
the protection of children which is independent. of Government agencies.
This is the National Society for the Prevention of Cruelty to Children. lt
served as an agency to which any suspected cases of “Child Abuse” could
be referred by any citizen. The Society was founded by the late Benjamin
Waugh and through its efforts, a statute was passed in 1889 with the
special object of preventing cruelty to children. This was the-beginning of a
whole series of British Child Protection laws which would have had
application in Australia at that time. It culminated in the British Children’s
Act of 1908 known as the “Children’s Magna Carta”, which no doubt
inﬂuenced protective legislation for children in the U.S.A. and the
formation in 1911 of the first State Commission to revise and review Child
Welfare legislation. .
“When my mother died I was very young.
And my father sold me while yet my tongue.
Could scarcely cry ‘weep! weep! weep!’
So your chimneys l sweep, and in $00! I sleep ".
Blake.
Authors and poets, such as Charles Dickens and William Blake
powerfully inﬂuenced public opinion in Britain and throughout the world
with poems and novels describing outrageous practices against children
which were current at that time. '
Over the past few years, three organizations have developed in New
South Wales and are continuing to involve themselves in alerting the general
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public to the needs of children, as well as endeavouring
to influence
legislation and institutions caring for children. These are:
“A ctian for Children."
“The Society for the Chre of Children in Hospital”
”The Children '3 Protection Society "
‘None of these organizations has any legal recognition. In ge
neral, they are
seen by some of the professionals to be composed of amateu
rs and
busybodies. They seem, however, to serve an important and
useful purpose
in reminding members of various professions, such as nurses, docto
rs and
lawyers, of the regular day by day needs of children, and
pointing out the
helplessness and dependence of children, as well as remindin
g the population
at large that it is not uncommon for parents to ha
ve violent feelings
towards their children.
It is interesting that legislation regarding cruelty to animals his
torically
' preceded that for the protection of children. In Britain, the
Royal Society
for Prevention of Cruelty to Animals was formed in 1
824, and the
American Society in 1866. The Australian Society for Preve
ntion of Cruelty
to Animals was formed in 1874, 100 years before this pre
sent seminar.
X We know that some differences exist between th
e cases reported in
the U.S.A. and those in Australia. For example,
although more mothers
than fathers physically assault their children in bot
h countries, the known
incidence of father battering the child is higher i
n Australia than in the
U.S.A. The situation is somewhat confused by
the fact that in several
situations it has not been possible, and often is not
therapeutic, to elucidate
exactly who injured the child. A complex interacti
on occurs in whichaone
parent may be acting out the other parents’ feeling
s.
it has been suggested that alcoholic intoxication and working
mothers
may be contributory factors leading to fathers injuring
(their children,
particularly when they are left alone to care for children
over extended
periods of time, either during the day or night.
it seems unlikely that child abuse will disappear. in primitive
societies,
children who arrive at times when parents cannot adequately
care for them,
simply die of natural causes — malnutrition, if they cannot
be breast fed,
or accidental injury, if the child’s supervision is inadequate
. Many primitive
tribes and some relatively advanced cultures smother chi
ldren thought to be
abnormal. Australian society finds this unacceptable
, so that these attitudes,
along with good paediatric care, impose on parents
responsibilities for
children for whom they cannot adequately care at that p
articular time.
it seems that Western Society has replaced the primitive disposal of
ailing and unwanted children with institutions that impose upon sick
children a measure of psychological cruelty, which has been largely ignored.
Erikson quotes an indignant North American Indian woman as
saying,
“They teach their children to cry” when she was confronted wit
h the
sanitary separation of mother and child in the Government Hospit
al
(Erikson p.111). It is in regard to these sorts of practices that “The Socie
ty
for the Care of Children in Hospital” has developed. l
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The Patents and The Family
Although parents conceive children, in many ways children create
parents. Some children have the misfortune not to create the sorts of
parents whom they particularly need.
Kempe states that only 10% of the injured children have parents who
are seriously mentally ill. (Kempe 1972). The remaining 90% come from all
occupations and all socio-economic levels.
This observation has been accepted with difﬁculty by the medical
profession and academics who are predominantly middle class in origin.
Early workers in this ﬁeld were surprised by their ﬁndings. For example, Dr
Western, Forensic Pathologist in Philadelphia, found that most battered
babies were coloured, and thought that it was a characteristic of the negro.
On moving to Salt Lake City, he found that virtually all battered babies
came from white Mormon families. Near Denver was an Army Camp where
many of the attacking mothers were “War Brides”. These sorts of ﬁndings,
on their own, could lead a professional worker to ‘very limited and
erroneous conclusions.
One can only conclude that angry feelings towards those one loves are
normal, and occur to most mothers and fathers.
If the parents of injured children have any personality traits in
common, it would be their consistent denial of both their violent acts and
their feelings. .
This denial may be a feature of the particular parent and their
defence against anxiety and depression; it must also be greatly reinforced by .
fear of community disapproval, family disgrace and punishment.
Many present as exceptionally tidy, though socially isolated people,
and most people working with these families agree that four factors are
markedly important in the aetiology of violent parental behaviour:
I. The childhood experiences of the parents. A significant proportion of
parents have had both severe early childhood deprivation and also
have experienced cruelty and violence from caring adults while they
were young.
2. The inability of the parent to understand the immaturity and
. helplessness of the child so that the violent parent attributes to the
child motives for its behaviour quite beyond the present capacity of
the child. For example, a mother of her six month old, child, “He was
just crying and crying to embarrass me with the neighbours”; or of an
l8 month old child, “He is just running around messing up his toys
because he knows I want the house tidy today because my
mother-in-law is coming”. -
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3. Isolation of the parent, both from the s
pouse for long hours of the
day, and of the nuclear family from suppo
rts of' relatives or
neighbours.
4. The presence of some emotional crisis in the
family, such as the death
or departure of an important relative, loss of a fa
ther’s employment,
some financial loss or unusually heavy demands upo
n a parent for the
giving of care and affection without the re
ceiving of love for
themselves.
There are other important contributing factors such as
alcoholism and
unwelcome pregnancy, but the four main factors list
ed above are significant
in making a decision with regard to long term remo
val of the child from
the family. The presence of the ﬁrst and second f
actors, i.e. the parents’
own childhood and their attitude to child rearing,
which can be obtained
from a discussion with the parents, makes for a poo
r prognosis and there
will be some families in which the child’s life ma
y be continuously in
danger. Points 3 and 4 clearly are more easily
relieved by good social
agency work and the availability of a counsellor w
hen the parent needs it.
Crisis can be relieved as can social isolation except
in special situations; and
mourning following the death or departure of a trus
ted person is resolved in
time. In some situations the abuse of the child
is in the nature of a suicidal
attack, the child seeming to the parents to ma
nifest the projected bad
qualities of themselves, and to be demonstrating
to them the hatred and
anger they felt towards their own parents.
The Child
it is interesting that in some families the child wh
o is injured may be
significantly different from other children, by r
eason of some degree of
retardation, brain damage, or hyperactivity. In on
e instance, it was the only
girl born to a family with several generations of
only boys. This child was
supposed to be very special and well loved by he
r father and family. It was
never quite clear who injured the child but somet
imes it was the mother. In
other families the child is described by one o
r both parents as physically
unusual or ugly. On seeing the child one is
repeatedly surprised by its
normal appearance and can only presume t
hat the “ugliness” is again a
projection of parental fantasies about themselve
s.
Not infrequently children who have be
en hurt by parents are
over-compliant and eager to please on fi
rst contact. On more prolonged
interaction they become provocative and r
epeatedly invite abuse both from
other children as well as adults, as if the
y cannot tolerate waiting to be
hurt.
I.
" Classically the battered -child presents
with concerned parents at the
casualty department of a General Hospital.
There is usually a plausible story
to explain the child’s injury and within a
few weeks or months, child and
parents appear at the same or another
hospital with another injury and a
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slightly different story. It was this nomadic behaviour that made the
diagnosis often so difficult. Detailed description of radiological ﬁndings has
helped identify the cause of this child’s injury in many cases. “Traumatic"
fractures of long bones in young children are often associated with a layer
of calcification round the shaft of the bone and the presence of bone
fragments at the ends of bones. The calcification is uSually a sequela of
periosteal haemorrhages as the periosteum in infants is not securely attached
to the underlying bone. It has been said that “one can blow the periosteum
off the bones of the human infant”. However, the sorts of injuries
described occur with twisting or pulling of the afﬂicted extremity. (Fontana
et al.) Thus, the radiological findings, along with a story of accidental
injury which does not fit with the clinical findings in the child, should
often alert the attending physician to the possibility of injury caused by
parental violence. These sorts of findings only apply to the more gross
forms of child abuse in the very young child. More subtle injury is
considerably more difficulty to identify. Radiologists have pointed out that
periosteum separation can occur with quite minor physical trauma, such as
might occur to‘ an infant with loving cuddle or enthusiastic bouncing. It is
important that too much interest in child abuse should not lead to a
misdiagnosis. The presence of a new or old fracture is of course much less
equivocal in interpretation. In the clinical practice of Child Psychiatry it is .
not uncommon to have children referred because of their disturbed
behaviour and to find out from the parents that they have been inflicting
injuries on the presenting child which are seriously interfering with the
child’s development. These range from severe injury such as fractures,
include deliberately inflicted burns and children who have been
stock-whipped. They also include children who have been locked in rooms
or empty apartments for long periods of time. This abuse has usually
occurred some considerable time before the child presents at a Psychiatric
Centre such as the Children’s Unit at North Ryde, and only on two
occasions had it been reported to the Department of Youth and
Community Services or to the police. in many cases the parents were able
to discuss their violent behaviour towards the child only after months or
even years of contact with a trusted professional.
A survey of 97 autistic children in New South Wales completed in
1973 gave histories of children with many aetiological factors. Three were
known to have been seriously physically abused by their parents. The
parents stated that the child’s development had become abnormal from that
time. Thirteen of the children studied had been tied or locked up for
lengthy periods of time. (Williams & Harper 1973).
These clinical findings are mentioned to demonstrate that labels such
as “The Battered Child”, “The Autistic Child”, “Childhood Psychosis” are
misleading in their suggestion that they are complete clinical entities and
that once the label is applied the professional has done what is necessary.
Professionals and the community at large have a serious responsibility to
provide appropriate therapeutic services. Such services can only be made
available if legislation is introduced to support proper therapeutic
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programmes. For- example, if the child is to be separated from the parents
while the situation is being examined then good, age-apprdpriate care must
be immediately available to the child. Using the maternal grandmother may
be vastly inappropriate when one recalls how child abuse is passed from one
generation to the next. If mandatory reporting were adopted in New South
Wales then we could be in danger of finding that, once reported, it might
be thought by the physician that all that is necessary had been done. The
provision of .good services will require both voluntary and skilled
professional help, and a significant increase in the budgetary allocation to
the Department of Youth and Community Services.
The long term effects of violence to any child must in a large. part be
determined by the age of the child at the time of injury. Thus, children
injured when around one year have serious defects in language and in
cognitive development. Mental retardation is a common sequela either as
part of a neu'rological defect but probably more frequently due to a general
arrest of development caused by an interruption to the mother-child
relationship. Harold Martin MD. discusses a follow-up study of 42 abused
children (Kempe & Helfer 1972). These children showed all the'effects
mentioned above and many (15) failed to recover from the arrests in
deyelopment.
The child needs treatment independently of the family not only to
improve his own level of learning and ability to relate as a child, but also
to offer him a different life experience so that he may.have more
appropriate models for future care of his own children. Probably residential
or long term day care best provides for this. ‘
One child in residential psychiatric treatment was frequently heard to
say after admission “I‘ll bash your f - g head in!" when playing with other
children. He had received a fractured skull from his father when aged five
years. These statements have gradually disappeared over the months of
treatment. We do not know, however, how he will behave as a parent.
Aims of Therapy
Conﬂict occurs in all of us in regard to the need to help the whole
family and at the same time the traditional desire to punish the wrongdoer.
It may be at this point that disagreement occurs between the various
disciplines involved in this problem, according to their professional
philosophy and personal background. Certainly members of the medical and
nursing professions have had difficulty in recognizing their own limitations
in helping the whole family when extreme anger is experienced towards the
parents by those people caring for the child. This anger becomes greatly
reinforced when a second attack is made on the child after good surgical
and nursing care has been afforded the child during the initial contact. It
has been suggested that there are four sick people, mother, father, child and
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physician. The same difficulty arises with families when children are
experiencing less dramatic forms of abuse than severe battering. For
example, children who are locked in rooms, tied up or otherwise severely
restricted. Each portion of psychological healing may be undone by the
parents, and the child therapist becomes angry in such a way as to be
unable to assist the parents who are themselves handicapped by their own
emotionally impoverished background.
It has become obvious that the parents need a person who will offer
them support, understanding and kindness for themselves. This has often
been found to be best given by a non-professional person who can
empathize with the harassed parent, but may well be provided by a skilled
professional who makes a therapeutic commitment to the parent. Many
parents ﬁnd it easier to accept support from other people who, like
themselves, have experienced violent feelings towards their children. Groups
such as Parents Anonymous have developed in response to community
awareness of this problem and in an effort to reduce the isolation of
mothers with young children. Clearly they serve a very useful purpose,
though it has been suggested that the parents who contact such an
organization are those who have some awareness of their angry feelings and
therefore have better internal controls. These parents are less likely to injure
their children than those who deny their feelings even after they have
caused them injury. It may become clearer over the next few years whether
this “denial” is a feature of the battering parents’ personality or whether it
is a reaction to the community’s rejection of both the problem and the
behaviour. As violence and child abuse in general are more freely discussed,
then it may become easier for parents to admit to generally unacceptable
acts. On the other hand, if the injuries are inflicted while a parent is under
the inﬂuence of alcohol or neurotically dissociated then community
attitudes will make only a little difference to the perpetrator’s recognition
of his or her behaviour.
3
There seems to be confusion as to where so called “normal discipline’
ends and child abuse begins. Limits set on a child’s behaviour are
reasonably measured by the child’s need for such controls. This may or
may not require a smack or blow from the parent depending on the
particular culture and the child’s level of maturity. In many cultures
children are not physically punished by their parents at all; in some, the
children are controlled by “shaming” or threat of this; in the same culture,
sexual behaviour is taught very practically by mothers and aunts to little
boys. This is not incestuous. The dividing line appears to be that the
interaction is determined by the child's need for such an experience and
not by the parents desire for gratiﬁcation. This is indeed an important rule
in the setting up of a therapeutic programme for the sorts of families we
are discussing. The extent and type of service offered should be determined
by the needs of individual families. Some will need help to reintegrate
themselves, the parents to build internal controls as anxiety and isolation
are reduced, and the child to reduce the degree of provocation.
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Where neither of these effects can be achieved either bec
ause of the
child’s immaturity or parental rigidity, then separation
must occur for long '
periods, sometimesindeﬁnitely. An' initial period of
separation is almost
always helpful. '
, Kempe states that he aims therapeutically for 75%
of abused children
to be living safely with their families after treatment
and an initial period
of separation. '
To achieve the safety of the child, more recog
nition must develop
amongst the legal profession of the rights of childre
n and of the need for
co-operation and legislation to protect children when
they are being h'armed
by parental behaviour. This should also extend t
o cover acts of severe
egnotional harm as well as physical abuse.
If we are to separate children from parents for s
hort or long periods,
it is necessary to have good, appropriate alternati
ve placement immediately
available. There is a huge shortage of homes an
d families willing to take
children for fostering. The Australian community
does not appear to see
this as a “good" thing to do. If we are to tackle this p
roblem seriously, we
shall have to offer support to'GovernmentDep
artments organizing these
facilities and arrange both assessment and support
for willing parents. Foster
parcnts require understanding about‘ the child’s
need to test them by
provocative and naughty behaviour until mutual
trust develops. Too often,
foster parents are hurt by the testing behaviour
of the child they take into
their homes and reject the child before a worki
ng through has occurred of
feelings associated with the child’s previous experi
ences.
in Summary
Therapeutic intervention for violent parents, merits a‘ ra
nge of services,
firstly for prevention: -
I. Telephone service operating 24 hours daily. Thi
s could be manned by
a self help group such as Parents Anonymous.
2. COunselling for parents both by voluntary
workers and professionals
who are prepared to talk to people in their ho
mes. Counselling in
hospitals and ofﬁce discussions are appropriate o
nly for a few families.
This service would need to be regionalized
to make it practicable, and
therefore could only function from Department
of Youth and
Community Services or Regional Psychiatric
Services, probably from
both, as well as through a parents organization.
a
n
.
(
3. More time given by the newspapers, radi
o and television for discussion
of these problems, so that community attitud
es become tolerant and
parents can admit their unacceptable feelings.
Television stations have
been very helpful upto the present time.
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Suggested management at time of injury.
1. Immediate physical treatment .for the injured child, and-almost always
admission to hospital while assessment and help for the family.is
arranged. ‘ 4 g
An absence of critical inquisition of parents at the time when they
seek help, but a discussion of their particular stresses.
bong termsupport for family;
Legal intervention to separate child from parents when necessary.
A review of the need to impose mandatory reporting of cases of child
abuse to a central agency by all citizens, including the medical
profession. This matter is somewhat controversial, but it is hard to ‘
provide a service to meet a problem when one has little concept of
the size of the problem.‘
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 THE “BATTERED CHILD”: ASCERTAINING AND REPORTING
CHILDREN AT RISK
W. Simmons, B.Soc.Stud.
Social Worker, Institute of Child Health.
Queen Alexandra Hospital for Children
In a society that is increasingly asking questions about the quality of
life and the equal distribution of opportunity, it is a salutory jolt to
recognise that there are many children whose needs are as basic as
protection from harm. “Protection” is a difficult commodity to produce
and our legal systems and law enforcement bodies would seem to fall short
of such a goal, being more involved with retribution and justice once the
p‘rotection has broken down.
Protecting children within their own families, from their own parents,
presents us with even greater difﬁculties than protecting people from danger
outside the, home. At the base of our difﬁculties is a reasonably strong
value orientation in our society that places emphasis upon the “sanctity of
the family”. This is probably more clearly seen in our beliefs about the
freedom oflthe individual, a person's right to self-determination and the
ultimate ownership of the parent over the child. We can add to this the
inviolate nature of the family home (expressed in “every man‘s house is his
castle") :plus the sanctioned right of a parent to use physical force in
punishing a child. Such attitudes will produce conflicts, as we seek to
protect children without offending what we see as the “rights” of the
parent.
The nature of the harm is also a further complicating factor. Being
able to detect harm and then proving it to the degree required by the law
are entirely different things. The day is still far off when We will be able to
provide legal remedies for psychological and emotional harm. This child
must surely be the hardest of all to protect particularly when it is part of a
materially comfortable middle class home. It would appear that at this stage
of our development this does not offend society too much, but the future
may see this change.
The battered child is the product of a family whose functioning is so
inadequate or pathological that mental abuse or emotional deprivation is
overlaid with physical trauma. The degree of physical abuse may be minor
or major and one paediatrician has defined the term as “one who has
sustained non-accidental physical attack or injury which may be minimal or
may be fatal which is inﬂicted by persons caring for them” (Harris I972).
This definition, whilst strictly correct, does leave out abuse caused by
omission, which some may prefer to term neglect. Other writers prefer to
speak of a spectrum of conditions (Silver 1968) or a continuum. and this
does seem more satisfactory, if more confusing. C. H. Kempe suggests that
the continuum can be seen as ranging from the “passively rejected" chil
d
(physically and emotionally) through to the “accident prone” baby who
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suffers minor bruises and falls to the “frankly battered” child who comes
within our ﬁrst deﬁnition (Kempe 1971 p.28). This wider, definition seems
more helpful for our purposes today and serves to highlight some of the
problems of detection. The less “recordable” the symptoms and the more in
keeping are injuries with the everyday misfortunes of the average child, then
the harder is detection.
Ascertaining and reporting such children brings us into conﬂict with
the values mentioned previously. Children live in an adult world and to date
not a great deal has been done to ensure their rights, but this will change if
we wish it to. Until it does, the task of the protectors is to work within
the system as it stands (while actively trying to update it). The key words
in our topic can be divided into questions of diagnosis and management,
although the two are inseparably connected. To ascertain and report means .
very little if it is not done with some overall management goal in mind. At
the onset I would wish to make my goal quite clear. There is no place for
detection and reporting unless it is to the beneﬁt of the family — to
provide protection for the child and restraint and/or treatment for the
parents. The literature is adamant that punishment is inappropriate, achieves
nothing and still leaves society with a battering parent whenever he or she
is released. (Kempe 1971 p.36).
The word “ascertaining” is probably quite inappropriate when dealing
with the battered child syndrome, as it denotes “ﬁnding out for sure”. In
practice this is often a degree of knowledge that is not forthcoming
although the balance of evidence on probability can be 'very great indeed.
To spend time on ascertaining “the culprit" can often be counter-productive
and admissions very often are not forthcoming. Some battering parents need
to psychologically defend themselves against their own behaviour and to this
end can use “denial” or even disassociate themselves unconsciously from
their actions. In these cases the parent is consciously quite unaware of the
preceding events and can be sincerely concerned and puzzled about the
situation. Admissions of responsibility in these circumstances are clearly not
feasible and very often not desirable.
In the hospital setting the diagnosis usually remains a circumstantial
one. Our experience would suggest that it pays to err on the side of
caution rather than discharging the child and hoping for the best. Arriving
at the diagnosis necessarily starts with awareness of the tell-tale “signs” and
everyone is only too aware that in the past many, many “accidents” have
passed through Casualty Departments without recognition of the real
picture. A good rule being adopted overseas and increasingly with our
“Children at Risk” team is to suspect all injuries in infants (recognizing that
the peak risk period for battered babies is birth to three years) and include
the syndrome in the differential diagnosis for exclusion. (Department of
Child Health, University of Newcastle upon Tyne pp.6S6—660.)
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A full and detailed history of the patient is taken with particular
attention to the circumstances surrounding the injury."This allows a
comparison to be made with the type of injury presented and assists in
pointing up any discrepancies or illogicalities in the parent’s story. The
detailed recording and measurement of injuries is also carried out and
photographs taken for future reference. Medical procedures do vary
depending on the nature of the injuries presented, but general guidelines can
be followed. lf bruising or bleeding is present it is important to exclude
blood clotting disorders. A complete skeletal survey is an important
procedure, to pick up any previous healed fractures. Spinal fractures,
multiple bone injuries especially near joints, and fractures at various stages
of healing are a few of the important indications for the syndrome
(Department of Child Health, University of Newcastle upon Tyne p.658).
Certain injuries in and of themselves are very suggestive of “battering”, and
these are subdural haematoma, skull fractures and fractures of the long
bones
Other diagnostic signs fall into the psychological and social sphere but
usually provide the conclusive weight in the balance of probabilities.
Concurrent with the medical procedures, investigations are carried out into
the family’s circumstances, with particular attention to current stresses or
crises and support available to the parent. Where possible a detailed family
history is obtained as well as information on attitudes to child rearing and
discipline and unrealistic expectations of ,the child? A background of
emotional deprivation, especially where associated with harsh parenting, is
very signiﬁcant information for the diagnosis. Reactions like extreme
anxiety, depression and 'hostility all need to be noted and their sources
traced if possible. The dynamics of the marital relationship can also afford
valuable information on personality structure and should be examined. Any
indications of frank psychiatric disorder should lead to a full psychiatric
assessment to ensure that the parent is not psychotic and certiﬁable under
the Mental Health Act. The final general area of the diagnosis lies in
observations, usually by the nursing staff, of the parents’ manner of relating
to the child. Observation can often reveal that a parent cannot relate in a
warm and affectionate way to the child, or show they have no appreciation
of the child's needs. ‘ '
The balance of the results in all the preceding areas determines the
final diagnosis. Sometimes with a lot of support and concern the parent can
trust enough to verbally conﬁrm the suspicions. In the other cases the need
for help and supervision is acknowledged through passive acceptance without
any admissions. And again in other cases we are left with suspicions on
ly,
but if these are strong enough _it seems wise to institute some form of
supervision of the family, at the very least. ‘
 
‘ The battering parent is often quite ignorant of a child’s realistic mpacities
and
can feel rejected by the child when behaviour does not meet their expecta
tions
(Steele &. Pollock 1968).
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The other settings where the syndrome will present are the preschool
and school situations, the local general practitioner's surgery, the Baby
Health Centre and reports to statutory agencies (police and the Department
of Youth and Community Services). A hospital has its share of difﬁculties
in recognising the syndrome, but it probably has an easier task than the
other settings mentioned. The hospital has some acknowledged authority or
sanction to investigate and ask questions, but this is not as clear cut with
the others, with the exception of the statutory agencies. Unfortunately with
the latter agencies other factors enter the picture, as the public tends to see
them in a punitive rather than helping role. The Department of Youth and
Community Services is keen for its image in this regard to change, but this
is a slow process, and for many parents fear of losing their children will
mitigate against establishing trust. Police involvement seems inevitably to
emphasize guilt and punishment as the police seek to establish whether a
crime has been committed. There is a real danger here that without
inter-professional co-operation between the police and other agencies,
“guilty” parents (detected or not) will not receive the help and treatment
they require.
The problems of diagnosis are made very difﬁcult indeed for a teacher
or local doctor who has suspicions, but no clear cut way he can conﬁrm
them. The basic need initially must be for some awareness that abuse is
possible but lack of referral to the Department of Youth and Community
Services would suggest that general practitioners are either not recognising
the signs or nor referring (Langshaw 1970). A further explanation may be
found in Sander’s thesis, that we ﬁnd it difﬁcult to cope with the feelings
that battering parents produce in us and that we handle these by denying
or rationalizing the evidence before us (Sanders 1972 p.856).
Without adequate support services it will be virtually.impossible for a
local doctor to take the time to make his own enquiries and social
assessment. Referral to a hospital would be a logical step, but unless the
injuries are relatively serious or suspicion very high this will be unlikely to
happen. Problems of time for the local general practitioner also merge into
problems of involvement with court proceedings if this should become
necessary. Problems of conﬁdentiality and the doctor/patient relationship are
also involved, but these are more relevant to the reporting aspect of this
paper.
Personnel in a Baby Health Centre are, I feel, in a very strategic
position to help, because it is a relatively non-threatening agency. Such
parents may feel it is “safe” enough to make a “cry” for help, but from
lack of training and awareness the professional person may not heed the cry
that can often be well masked. Sisters are also well placed to detect
developing problems in the mother/child relationship such as feeding or
“failure to thrive” cases.
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 The school situation does not seem to have been dealt with very
widely in the literature to date, but it is one where again I feel that the
personnel are in a strategic position to ascertain non-accidental injury.
School personnel very often have a very detailed knowledge of the family
background of a pupil and quite often are the recipients of a concerned
parent’s worries about family crises and problems. I would imagine that
practically without exception school personnel would clearly see their
responsibility to report child abuse cases to their local Department of
Youth and Community Services officer, with whom most would have a
working relationship anyway. Here again there is some element of education
required and more than likely the greater percentage of cases reported
would be material neglect and truancy rather than picking up injuries being
caused by a parent. Another difﬁcult aspect comes in here, where we have
.the abuse of an older child who conﬁdes this to his teacher or school
ncounsellor and that person finds himself unable to take effective action for
fear of bringing further punishment upon the child by the parent. This
situation, while not within the bounds of the classical “battered baby”
syndrome, shares many of the same problems and does seem to have been
given less attention. ‘
The problem points to the need for a more integrated health service
than exists now. Close co-ordination- of the personnel mentioned with each
other and with hospital services could go a long way to detecting child
abuse in its earlier stages, perhaps lessening the chances of serious injury
and hospital admission. The future must see a greater emphasis upon
prevention and early detection, and to this end the work of the National
Centre for Child Abuse in Colorado may have something to offer. Efforts
are being made to predict children at risk from the study of maternal
behaviour with the new-born child. The study is only in its early stages but
it offers some hope. Perhaps the future may see the obstetric hospitals
carrying out an initial screen of “at risk” mothers based on indications of a
deprived background, harsh parenting etc. The Colorado predictive study
may then further narrow such a group. After discharge early follow-up and
support from community agencies may mean earlier detection of child
abusers and a greater measure of protection for their children.
The question of reporting such families raises a host of questions. Any
reporting system faces the problem of trying to balance the degree of
importance that society is prepared to place on the rights of children and
the rights of parents. Most of the objections lie in the ﬁeld of civil rights
and, for doctors, in ethics about breaking patient confidentiality, not to
mention fear of prosecution. There is no basis for this fear in New South
Wales where a doctor acts in good faith, and I would speculate that the
block to reporting is tied up with how the doctor is to maintain his
relationship where a parent sees himself as being “turned in” to the
“authorities.
The purpose of a reporting scheme lies in the two-fold objective of
assisting diagnosis and getting the family the help it needs. New South
Wales has no formalized reporting scheme, and to date no central index of
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child abuse incidents. Some states in the United States of America have
instituted a mandatory reporting scheme, making it necessary by law for
certain professionals (and in some cases all citizens) to report any incident.
In 1969 South Australia instituted such a law requiring doctors and dentists
to report. Mandatory reporting has some benefits in that the helping person
can off-load the onus of taking ofﬁcial action. In some cases this can
simplify the doctor/patient relationship by removing the choice of reporting
from the doctor to the law. To make reporting mandatory doesn’t
necessarily guarantee that it will happen more, however, although this has
been the American experience (Daly 1969 p.310). Mandatory reporting can
help ensure that the doctor is not left to cope alone, as well as having side
benefits in obtaining more reliable research data on incidences. Arguments
against include the fact that such a law is unenforceable, the concern that
it may deter parents from seeking help, and problems for the doctor as to
who is his patient, the parent or the child. A fuller discussion of these
issues can be left to our seminar, but for my part I feel that the advantages
will outweigh the negative indications. Experience in other places would
indicate that reporting occurs when people feel that it will be a constructive
step and help will be forthcoming. It is not my brief to discuss
management here, but it is obvious that services must go hand in hand with
reporting, if it is to be a workable procedure.
A central index of child abuse incidents would be invaluable in
arriving at a diagnosis. Cracks so ﬁne on a baby’s ribs that make
radiographers argue about their existence suddenly take on new meaning
when you find a sibling has had a previous admission for a fractured skull.
Hospital “hopping” adds to the difﬁculties here, and only a central register
can overcome this. Arguments against raise the problems as to what body
should keep such an index and who should have access to it. Such a
register also faces the pitfalls of children being admitted under false names.
The latter' difficulty could probably be overcome by sophisticated
computerization but the incidence of this may be rare enough for this not
to be an issue. In this State, the Department of Youth and Community
Services would seem the logical agency to keep such records, with close
liaison with hospitals, doctors etc
I would wish to emphasize the need for swift and effective
intervention 'once reporting has taken place. The motivation behind any
scheme must not stop at more effective detection. The body to whom
reports are made will have prime responsibility to ensure that treatment
services are adequate and as thorough as possible.
I consider it fair to say that the ascertaining and reporting of battered
children in the state of New South Wales is haphazard and undeveloped.
Some hospitals have made a start to diagnosing the syndrome but there is
much to be done in the ﬁelds of professional education and co-ordination.
The problem is a serious preventive one that has a special urgency, as we .
recognise the battered child will more than likely become the battering
parent.
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lThe Department of Health in England has taken the responsibility of
asking local councils and corresponding health authorities to set up
joint
area review committees to co-ordinate action over all local cases of
child
battering and to make sure that families are not lost to follow-up
when
they move away (Department of Health and Social Security, Eng. 1974).
These committees, as well as having a co-ordinating function,
are to
institute and oversee training. Education in Australia is nowhere
near
reaching the professionals on the local scene and to date there is no agency
that has taken up this responsibility for instituting a co-ordinated
policy.
The desirability of establishing a separate institution, as in Colorado,
U.S.A.,
to deal with research and management of these cases is an arguable
one.
Some may see the problem as relatively minor and as such
one which
should not attract so much attention or expenditure; others may
disagree. If
this approach is rejected, then we are left with utilizing and co-ordinating
the existing system of statutory and private agencies. Our efforts
here to
date have been minimal. Beyond the argument, it remains apparent
that the
problem is not going to go away, and more resources will
have to be
directed towards it than have been done in the past. We can draw
from the
work being done overseas, and work like the Colorado predictive study
could be invaluable for us in the future — if it is not culture-bound.
If we are to work within the existing framework then a mor
e active
and intense interprofessional collaboration is called for. Ea
ch professional
person needs time to work out his role in conjunction wi
th the other and
this can only come through experimentation and contac
t. Beyond this we
need to share our views and frustrations over the i
nadequacies of the
existing system. and seminars such as this are a welcome start.
Protectors of children do not have sufﬁcient support at
the present
time, and in many ways we seem bound by inadequate l
egislation. Only as
the medical institutions and legal institutions come to sha
re their individual
conceptualizations about this problem can each hope t
o understand the
others problems. We are in need of some legal device th
at can allow the,~
removal of a child from a “high-risk" situation, until som
e changes can be
brought about. Our present arrangements are too focus
ed on proving guilt
and removing the child, probably forever. The situation
does not need to be
all or nothing. We need to recognise that it is not a pu
nitive action, but
that it can be a constructive step in safeguarding the rig
hts of the child and
getting the kinds of help that the parent needs.
I realise these kinds of concerns are management
ones, but they do
serve to underline the connection between repor
ting and management.
Maybe we will be able to work out more effectiv
e and acceptable methods
of reporting if they can be seen as therapeutic
and not another in-road of
the “police-state".
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_Our increasing concern in this area for the future must b
e, “What are
the rights of a child?” and more importantly, “How can
we effectively
protect children?”. We run the risk of paying lip service and
never taking
the bold decisive step that may be called for. The question
is not a new
one, and has been posed before. One gentleman put it in these t
erms —
“Let us speak less’ of the duties of children and more of their rights”. (Jean
Jacques Rousseau, 1712—78).
Syd. Inst. Crim. Proc. No. 20 34
PREVENTION
Bill Crews, B.E.E., A.M.I.E.E.
‘ and
Dorothy Ginn, Nursing Sister
Aim
Prevention aims to assist those families where a child is in danger of‘
becoming physically or mentally abused because one or more members of -
that family are under severe stress. .
2 Prevention envisages being contacted by the family member who has
sufficient insight to realise what is happening within the family and the
potential seriousness of the situation. ‘
Method of Operation
The family member will contact the Wayside Chapel. The Crisis Centre
counsellor on 'duty at that time will evaluate the situation and will be able
to initiate the following:
o IMMEDIATE CRISIS CENTRE COUNSELLING FOR THE
POTENTIAL CHILD ABUSER. ' ‘
The caller may wish to remain anonymous and in 'this sense is
free to call the Crisis Centre and speak with the counsellor on duty,
whenever the family situation is in danger of “boiling over.”'
The caller will also be free to. visit the Crisis Centre and talk
with the counsellor on duty. ‘ '
o IMMEDIATE TELEPHONE SELF HELP GROUP FOR POTENTIAL
‘ CHILD’ABUSERS
Many potential abusers may telephone the Crisis Centre and,
because of their impulsive nature, demand to talk with someone in
the same situation as themselves right away. They have to talk with
someone who feels as they do.
A counsellor is on 24-hour alert to answer these calls and is in
the process of initiating a telephone “ring” where potential abusers
can telephone one another for comfort etc. in times of crisis.
0 AN INSIGHT-GIVING DISCUSSION GROUP FOR POTENTIAL
CIIILD ABUSERS
Some callers may welcome the opportunity of meeting others in
the same situation as themselves. ’ '
\
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 These “self-help” or insight giving groups will be led by Mrs
Joyce Christley of the Mental Health Association. Mrs Christiey
comments: “Many may be afraid of talking about themselves in a
group but it is the things which people uncover for themselves that
they remember and apply”.
0 HOME VISITING BY PREVENTION COUNSELLOR
‘ Many of Prevention's more isolated callers may not wish to join
a self-help group or have to ring others. They may, however, welcome
a regular visit to their home by a hevention Counsellor.
These callers will not be “Professional” social workers in the
true sense of the word. They will be carefully selected, warm,
accepting and understanding of family problems today.
This group is led by Mrs Dorothy Ginn, a qualiﬁed nursing
Sister and mother of two. From her work’as a voluntary counsellor
on Crisis Centre, she has gained valuable insights into the problems
facing society.
Statistics
Total contacts (April—June 1974) . . . . . . . . . . . , . . . . 34
Method of Contact .
Result of ‘A Current Affair’ programme on Prevention . . . - 5
Result of an article in The Sun-Herald ............... 24
Result ofan article in TheDailyMr'rror. . . . . . . . . . . . ; . 4
Referralfromanotheragency. . 3 . . . . . . . . . . . L .. 1
Sex of contact
3 Males contacted Prevention
31 Females contacted Prevention
Suburban breakdown
Outer Western ......................... 3
Western ...................' . . .t ....... 8
Eastern .............................. 3
Southern ............................ 4
Northern ......................... .. . . 1
Far Northern .......................... 3
Inner City ................... ‘ ....... -. 1
Calls from another City ' ....... -. .~ .- .......... 2
Total '- 25
25 and 2 anonymous calls plus 7 suburb not clear.
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Age of Children V
Ranged from less than 1 year up to 15 years. Average age about
6. The average age of mothers is about 30. . '
Action Taken
In constant contact with a Prevention Counsellor plus psychiatric
treatment ..... ‘ ....... - ................ 10
Referred to'Child Guidance or community nurse and lessregular
follow up ............................ 6
IV Have telephoned and have been visited and need less regular
follow up ............ ............... 4
Anonymous callers _. . . . . -........... , ..... ‘ .~ . '2
Telephone conversation only ................. 7
Neighbours complaint of child’s treatment .......... 2
begal query ............... . . 1 ........ L 1
Calls referred outside Sydney ................. 2
a
0f the 10 families with whom we are in constant contact Scan be
loosely classiﬁed as being professional families, 4 are working class families
and l pensioner family.
Comments ‘
We have been surprised by the complete openness and honesty shown
by people who have contacted us. In no case has a caller refus
ed to give
name. addressand telephone number when asked. In fact, most
callers
volunteered this information in the ﬁrst few moments of the conve
rsation.
Most of the parents who have contacted us are single parents or wives
where the husband is absent from the home for periods of up to 18 hours
a day, 6 days a week. They contact us because they fear they are losing
control over their children.
In fact, the most common line we hear is, “I think my child is
uncontrollable and I am having to resort to more drastic measures to make
it do as I say".
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They are usually very isolated people who have no one' they
trust
enough to talk Over their fears. Quite often they don’t talk over the
ir
problems with their family doctor because they ‘Don’t want to lose fac
e’
and those who have, find the advice he gives (examples: to the mother of
a
hyperkinetic child, ‘Give it a smack on the bottom and learn tolive with
it’, and to a mother who hated her child, ‘Every time you feel like killi
ng
it, pick it up and kiss it and cuddle it’) lacks the insight and understanding
they crave. .
We feel many people contact us because we are considered,.to be a
caring, accepting organization. 4‘
It is interesting to note that the enclosed article which was featured
in the ‘Sun Herald’ resulted in 18 contacts in 24 hours, while the article
(written in a less caring fashion) in the Sunday Telegraph brought in no
response.
' Many of the mothers attempt to shock our counsellors at the ﬁrst
encounter with us, but when they ﬁnd these feelings are accepted they talk
and'talk with relief.
Of the 10 parents receiving our constant attention all feel they are' at
risk. They all feel they hit their children harder than they should, although
none have taken their children to hospital for damage caused by a beating.
They are all worried that once they start hitting their child they won’t be
able to stop. , .
All of these women have presented for psychiatric help at some
period, but they felt that the overall family situation had been overlooked.
They all had very negative feelings toward renewed therapy, due to their
previous experiences and also due to an ignorance of the appropriate
services available.
In these circumstances we have found our home visiting service to
have been the most effective. These women after making contact with our
counsellor ring her at all hours (mainly about 6 pm. or 7 am.) and will
talk for literally hours about their family problems. '
We have found that for these women a ‘telephone ring’ is useless
because at present they want to talk, really, and not listen.
Two of these ladies are in our self-help group. We feel at present the
others need ﬁrst to build satisfying relationships with a single person.
All 10 families are now undergoing psychiatric treatment. Not one
family has dropped out, so far all are extremely grateful for the support
being given them. We feel that by giving these people continued individual
support and understanding their situation will continue to improve;
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Conclusion
,. It must be stressed that'we of Prevention were aiming to make
eontuct mainly with families where “Child Abusing” had not yet occurred
to a serious degree but was in danger of becoming so.
\ l
i We respect the right of those who contact us to preserve their
anonymity.
We realise that situations of extreme and repeated brutality/neglect to
children will probably be encountered. These situations will be treated as
they arise.
We of Prevention are aware of the tremendous need in our society for
a group such as ours. We realise also that we are only in the early stages of
our development and are only too willing to initiate new ideas to ﬁll needs
as they arise. ~
y
e
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HOT LINE To STAMP our CHILD BASHERS
By JOAN MOONEY ,
HELP for parents afraid they might succumb to an overpowering urge
to injure their children is now onlya telephone call away. ‘
Prevention, a group concerned with preventing physical and mental
abuse of children, operates a 24-hour counselling service from the Wayside
Chapel, Kings Cross.
Director of the group, Mr Bill Crews, said this week, “Parents can ring
us anonymously if they like. Then, if they wish thev can. join a self-help
group, or have 3 Prevention counsellor visit them regularly.”
The group has about 30 volunteers; many are trained nurses or have
raised families of their own.
Back-up teams of _ professionals — doctors, lawyers, psychiatrists,
psychologists and child guidance experts — are also available to give advice.
KILLED
Mr Crews explained how Prevention grew out of‘ the'work of the
chapel’s crisis centre.
“One day a man whose wife had killed their 'baby came to the
centre,” he said. ‘
“The man said: ‘fl knew something was wrong for a long time, but
where do you go when you are suspicious that your baby’s bruises are not
accidental, where do you go when the problem is a nagging doubt?” ’,
“The baby-bashing mother is a logical extension of ”today’s pressures
on women in the home.” said Mr Crews.
DRUGS
Mr Crews said child abuse was not always a matterof physical injury.
“Some parents give their kids drugs to keep them quiet. One woman
gave her child Valium, increasing the amount each time until eventually the
child was admitted to hospital with an overdose,” he said.
Prevention’s telephone numbers are 358-1010 or 358-6577.
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PARENTS CAN BE CRUEL TO CHILDREN
' By 303 CAMERON
A mother gave her four-year-old daughter daily doses of a dangerous
tranquilliser to stop her straying from home. .
This was revealed by a new voluntary, welfare group this week.
The group, Prevention, has been formed to help parents who are in
danger of harming their children.
The director, Mr Bill Crews, said the mother, under deepvtemotional
stress, gave'the child drugs only because she was frightened of losing‘her.
“The mother was middle-aged and struggling along on her own,” he
said.
“Under the strain she began to fear her daughter would leave her, or
maybe run on to the road and get hurt.
“So she began to give the child 20 milligrams of the drug a ‘day.
“The child ﬁnally collapsed from an overdose.”
The child has recovered and the mother is now being helped by
therapists.
I‘ Mr Crews added: “This is just one of the many ways a parent might
abuse a child.
“The point is that we want people to come to us for conﬁdential
help before things get out of hand.
“They can ‘ring us either to let off steam — it helps a lot — or to ask
for one of our counsellors to visit them.
“We are also trying to get self helpgroups together where parents can
talk over their problems and maybe get an insight into themselves.”
The group has been operating from the Wayside Chapel’s Crisis Centre
for the past ﬁve weeks.
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The 'team is backed up by doctors, psychologists, psychiatrists and
child guidance counsellors.
Counsellors can be reached 24 hours a day on Sydney3581010 or
358 6577.
Mr Crews said: “This‘whole‘ thing is an unknown quantity. No one
knows jUSt how much child abuse is going on.
' “For example we appeared on a TV programme recently and thought
a flood‘ of calls would come through that night.
BABY KILLED
“‘But not one person called. My wife said ‘wait until tomorrow when
the husbands have gone to work.’
“And sure enough the switchboard lit up like a Christmas tree.
“This problem is not conﬁned only to mothers nor is it restricted to
any economic level of society.” ‘4
The most harrowing case the group has encountered concerned a
‘mother who killed her child.
“This was one of the major reasons that led to us .setting up the
group,” Mr Crews said.
“We found a sobbing man who told us his wife had killed their baby
that morning.
“He must have suspected. that she had been abusing the child because
he kept saying ‘where do you go when something like this is happening.’ ”
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PLANNING FOR CHILDREN IN NEED OF CARE AND PROTECTION
D. H. Lightfoot, B.A.
Administrative Assistant '
Department of Youth and Community Services
My objective in presenting this paper is to review the resources
available and the constraints upon the planning of services both general and
speciﬁc to the above topic as they exist within the Department of Youth
and Community Services. I would hope to be able to raise some key issues
and some praCtical problei .5, while at the same time providing some insight
into the more dynamic developments affecting the Department at the
present time.
At the outset, I would like to make reference to the complete review
of the Child Welfare Act under which the Department (formerly the
Department of Child Welfare and Social Welfare) has carried out its care
and protection functions since 1939. I do so because the planning of
services and programmes by a statutory authority is inevitably affected,
shaped, limited or expanded, by the statute(s) under which that authority
functions. ‘ '
This review is being undertaken\ by a number of project teams
appointed for that purpose by the Minister for Youth and Community
Services, one of these teams having a speciﬁc responsibility to make
recommendations on the provisions which should be incorporated in new
legislation ,dealing with the care and protection of children. It is the
Minister’s desire that the legislation which will eventually emerge from the
review be both comprehensive and forward-looking, and that the review in
fact involve the widest possible level of public participation in the
preparation of legislation.
Having regard to the Minister’s wishes, I think I should emphasize that
the comments in this paper, which necessarily advert in some way to the
legislative provisions, in no way represent an attempt to inﬂuence those
participating in the review or to 'Departmentally prejudge any
recommendations which the project teams may see fit to make. I desire,
however, to at least highlight the importance of the legislation as a key
resource in the context of planning in a statutory body.
The medical ‘model of diagnosis and intervention which seems implicit
in the title of this paper is one which has also found expression over many
years in the summary of responsibilities of the former Department of Child
and Social Welfare in its annual reports. Such a model, while perhaps quite
realistic in the context of limited resources, to which further references will
be made, may be criticized as having been inadequate in terms of its impact
on the development of positive programmes of community and social
development which are genuinely preventive in their scope and emphasis.
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7As an alternative, 3 management derived approach is suggested, the
primary object of which is the establishment of an environment in which
each individual finds not only the freedom, but also a positive incentive, to
move towards the achievement of his potentials, whatever they may be, and
therein acquires a sense of satisfaction, security and personal well-being.
It is evident, 'of course, that this latter approach does not in any way
avoid the problem of deﬁnition which continues to provide a source of
frustration to all who participate in the formulation of legislative or
organizational blue-prints for social welfare policy. It can, however, very
considerably expand the frame of reference within which planning may be
undertaken. ' ’
I think perhaps the essential difference between the two approaches
‘can be seen in a comparison of a piece of “diagnostic” legislation with a
.more recent Act. Section 72 of the present Child Welfare Act gives a
number of conditions whereby a child or young person comes under the
deﬁnition of neglect in that Act and thus a subject for intervention under
the care and protective provisions of that Act. A shift towards the
management or facilitation approach can readily be seen in the explicit
statement of positive objectives for the Minister and the Department as
contained in Section 6 of the Youth and Community Services Act by which
the Department of Youth and Community Services came into being on lst
February, and which forms the basis of the terms of reference for the
project teams engaged on the legislative review.
You are no doubt aware of the arguments for and against the
incorporation of a Bill of Rights in the Constitution. The case against, and
indeed an examination of other fairly recent legislation, suggests that
detailed and speciﬁc legislation by its very nature tends to be restrictive
and/or repressive rather than 'facilitatory. Rather, perhaps, it lends force to
the view that it is simply easier to draft legislation which prescribes certain
modes of conduct rather than that which is designed to stimulate activity.
(This is not, of course, to decry the need for appropriate regulatory clauses
whereby the rights of children at risk may be protected, but rather to
emphasize the challenge faced by the review teams to produce an Act
which will not impede broad and positive programme development, but
rather stimulate it.) .
It is fairly evident from one or two brief case histories that resources
accrue to, or are withheld from, an agency as a direct or indirect
consequence of the legislation under which it operates. Rightly or wrongly,
the existing legislation and/or its application has led to the image of the
Department as one which is authoritarian to the extent that it is ill-ﬁtted
to deal with many cases of the battered‘child, with which we are
particularly concerned in this seminar. As a consequence, there has been in
the past a degree of reluctance to involve the Department’s ofﬁcers in
numbers of these cases in which a positive contribution may well have been
made.
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The Department, incidentally, has had under consideration quite
recently the taking of some initiative in this particular area, possibly aimed
at the establishment of some form of team approach with other agencies to
the management and treatment of this problem. Speciﬁc action has,
however, necessarily been deferred pending the availability of additional
manpower resources, which is also affecting a closely related planned
development, viz., the introduction of an out of hours ﬁeld service. It is
encouraging in the interim, however, to see an increased involvement of the
Department and its ofﬁcers in such cases as its role and function become
more widely understood by others working in the ﬁeld.
It is appropriate at this stage to consider other resources available to
the Department and which must inﬂuence the planning of services both in
relation to the care and protection of children and to preventive
lprogrammes of community development, education, and other innovative
programmes consistent with the objectives of Section 6 of the Youth 21nd
Community Services Act. The most critical of these are of course ﬁnance
and manpower.
It seems typical of most western nations that “welfare” agencies have
enjoyed a somewhat lesser claim on the public purse than agencies with a
more universal statutory responsibility in, for example, the closely related
fields of health and education, even where the health, education and welfare
authorities are very closely related organizationally. While government has
been typically seen as having a primary responsibility for the public health
and education components, welfare has in the past been seen as a matter
for government to provide for only where some degree of breakdown in
functioning has already occurred. This in turn has been reﬂected in relevant
legislation which has itself then served-to perpetuate the limitations on the
resources made available.
Given then the. existing pattern of'ﬁnancial relationships in Australia
and the emphases of the legislation prior to the enactment of the Youth
and Community Services Act, it is perhaps not surprising that the
Department’s allocation of the State’s Consolidated Revenue funds has in
the past been around 2% of these funds, this expenditure nevertheless
totalling over $27.8 million for the year ended 30th June.
'In considering recent developments across the personal social service
areas of health, education and welfare in Australia, one must remark on the
considerable impetus to programme planning and development which has
been generated by the very large sums made available to the States
lollowing the recommendations of the Sax and Karmel Commissions in the
areas of health and education respectively. .
In the speciﬁc ﬁeld of “welfare”, however, the developments have not
been nearly so straightforward. The Social Welfare Commission has made a
number of wide-ranging recommendations concerning social welfare
programme development under the Australian Assistance Plan, the most
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important of which is that programmes should be regionally planned and
funded through new structures constituted as Regional Councils for Social
Development, on which bodies the three levels of government will be
represented but none will be dominant. The Commonwealth government has
endorsed these recommendations, and a number of pilot and developmental
regional projects have in fact been funded, but no further grants are
anticipated until the end of this year.
Although much has been said by the Commission concerning the
proper role of the State governments in the provision of social welfare
services, and the clear constitutional responsibility of the States, there has
been little tangible evidence of this concern, especially when compared to
the funding provided to the States under Sax and Karmel.
An amount of $20,000 was offered to the State for the establishment
of a social planning unit within the Department, and this represents the sole
contribution received , to date under the Australian Assistance Plan.
(Appointments to this unit are at present under consideration.)
A progress report on the Australian Assistance Plan issued by the
Social Welfare Commission early in 1974 indicated that further programmes
to assist the States were under consideration. In view of the time that has
elapsed since this publication, the lack of further consultation with the
States on this matter, and the lack of any formal proposal to the States
consistent with the State’s constitutional responsibilities, are matters of
considerable concern.
A further constraint upon programme development within the
Department has been a shortage of appropriately trained manpower. This
has applied to all divisions of the Department, although its effect has been
most marked in the ﬁeld division and in the area of specialist services.
Mention has previously been made of the battered child situatiOn. The
amended legislation dealing with the intellectually handicapped (Part IX of
the Child Welfare Act, proclaimed to take effect from lst January, l974)
and that dealing with the establishment of a Welfare Services Training
Coimcil have both suffered unavoidable delay in implementation at least in
part due to the problems of stafﬁng and training staff in a rapidly
expanding Department.
Overall, the Department has shown a growth of over 100% over the
past ten years, and this, together with the increasingly broad areas in which
the Department is expected to provide services, has placed a serious strain
on experienced and inexperienced staff alike. Further very considerable
expansion, especially in the ﬁeld division, has been foreshadoWed. One
report estimated that the strength of the ﬁeld division may need to rise
from its present effective 278 to in excess of 1800 by 1982 if the
Department is to prosecute a full scale preventive programme Such
expansion is, however, clearly beyond the realms of possibility over the
next eight years.
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 The decentralization of the Department’s ﬁeld services has been a
primary objective since the middle 19405, and in more recent times an
extensive delegation of authority has been granted to the ofﬁcers in charge
of district ofﬁces throughout the State. The question of a more complete
regionalization of services is under active consideration and will be a
primary assignment for the social planning unit when established in the
immediate future. Apart from any other consideration, however, any
regionaliz‘ation programme adopted will also need to await some further
alleviation of the manpower situation.
Closely allied to the manpower situation is the problem of workload,
and a planning and development group has been undertaking the most
detailed assessment yet attempted into the ﬁeld division workload over
,rpcent months.
The Department has embarked on a number of programmes to
upgrade the qualiﬁcations of its staff at all levels over recent years. In the?
ﬁeld division, graduate level recruitment to an in-service training course is
now the norm, while in the residential care division a recently concluded
industrial agreement clearly establishes the necessity for care staff to
undertake intensive and advanced training programmes.
It is a matter of real concern that the existing courses leading to
professional social work accreditation in New South Wales are not open to
ofﬁcers of the Department on a part-t-ime basis, despite the existence of a
course which can be undertaken part--time. It is a matter of further concern
that no realistic opportunities are available for experienced ofﬁcers with
family commitments to undertake the course on a full-time basis. Both the
Department and social work education are the poorer for this situation, and
it seems evident that the longer it is permitted to continue the more
insurmountable the problem of recruiting, developing, and retaining a
sufficient number of professionally trained social workers will be.
The present tendency is for the available professionally qualiﬁed social
work staff to be rapidly absorbed into various specialist areas leaving the
generalist field division considerably short of such personnel.
It should be emphasized however, that the expansion of the personal
social service fields generally over recent years has created a very
considerable demand for social work staff and that shortages in this area are
not in any way limited to the Department of Youth and Community
Services. The Annual Conference of child and social welfare administrators
of Australasia has discussed this matter on a number of occasions and
following their Adelaide Conference in 1973 made strong representations to
the Commonwealth concerning the situation. More recently, the Social
Welfare Commission has established a Working Party on Social Welfare
Manpower to report on needs and strategies to meet the needs for social
welfare personnel at all levels.
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. As distinct from the ﬁnancial considerations, it is possible for planners
to look objectively at the deployment of manpower and to structurally
reorganize an agency such that savings from one area may well be utilized
in another. Such a review has been undertaken in the Department over the
past 12 months, the organizational structure having been changed quite
radically. Features of the (continuing) review relevant to planning have
included a strong emphasis on delegation of authority with the objective of
freeing senior executive staff from responsibility for detailed administrative
matters, clearer and more viable career strands for various categories of
staff, and the establishment of a planning and development unit and also a
community liaison bureau to provide a focus for the Department’s
developing role in matters of community development. Further
modiﬁcations of the structure in the light of recent experience are
anticipated in coming months.
We have brieﬂy considered the legislative, ﬁnancial, manpower, and
organizational resources of planning. One further resource which needs to be
mentioned is the social data base from which relevant projections can be
made, with some comment on its availability and reliability.
Up until fairly t. recently, the collection of social indicator data has
achieved a fairly low priority. Despite the rapidly developing concern with
such issues, it has remained politic for basic questions related to, for
example, poverty levels, to be excluded from census schedules, and some
agencies have shown a reluctance to adapt their records and. or organization
to facilitate such collection. The development of ofﬁcial regions in the
country areas of the State based on grouped local government areas has
facilitated the application of much material, but the present uncertainty
pertaining to regions in the urban areas is creating difﬁculties. This
'Department is presently moving to adjust boundaries which in the past have
followed convenient local topography to conform with individual or grouped
local government boundaries. -
The establishment of a social planning unit, a planning and
development group, and the strengthening of the Department’s research
section are indicative of an awareness of the relevance of this material and
‘of a determination to make use of the available data in the continuing
planning task.
Having dealt with some of the general considerations and constraints"
pertinent to speciﬁc programme planning in the Department, we turn n0w
to consider some speciﬁc programmes being developed or undertaken in
relation to the care and protection of those at risk, along two principal
dimensions, viz. community based preventive programmes, and substitute
care programmes. Brieﬂy, I should like. to review the development of these
programmes, undertake a limited evaluation of their present standing in the
light of Departmental objectives and/or experience elsewhere, and outline
the directions in which we should perhaps be moving having regard to these
considerations.
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“Preventive” activity tends to be seen both as primary. prevention of
complete social disfunction and breakdown, and as remedial in the sense
that it is aimed at bringing about some readjustment and avoiding further
breakdown in situations where there is some evident disfunction, but not
such as to warrant recourse to a programme of substitute care. In essence,
it is an attempt to deal with a situation, either actual or potential, in its
own environment.
The most distinctive feature of such programmes is that, with one
particular exception, they either completely avoid formal Departmental -
initiated intervention, or, where intervention takes place, they are based on
a concept of acceptance and co-operation on the part of the client, rather
than on some statutory categorization of an individual or family to bringa
degree of formal authority into the situation. (The exception here is that
activity which is primarily preventive but which derives from the failure of
a child or a parent to comply with the school attendance provisions of the.
Public Instruction (Amendment) Act).
Examples of “non-intervention” type preventive programmes being
undertaken by the Department and by other agencies, both voluntary and
statutory, are the community development, educational and informative
services provided through publicity sections, local advice and referral centres,
speciﬁc e‘ducators such as the drug education staff of the Health
Commission, and the “open door” counselling facilities which are
increasingly being resorted to and sought out by the public through local
district offices of the Department and other agencies.
The Department has endeavoured, with varying degrees of success, to
present an image of itself as an agency in which the drastic step of formal
proceedings is entered upon as a last resort only to ensure the protection of
the “paramount interests of the child” concerned. It is evident that where
the Department’s work has been comprehended in this manner, the
prospects of an early “non-intervening" service being successfully extended
are considerably enhanced. It may justifiably be claimed that the increasing
numbers of self-referred cases and cases referred by immediate relatives are
an indicator of the success the Department has achieved in recent times of
developing a positive, non-authoritarian image in matters of preventive
family casework. lt is unfortunate however, that present case recording
procedures, especially at the point of intake, do not permit the tabulation
of precise statistics on this point. ' '
The Department's research section is actively considering a series of
ﬁeld studies, designed both to evaluate and extend the degree of
community awareness of the Department’s role and function.
The concept of planned preventive intervention into situations implies
a capacity for the identification of situations in which the element of risk
to the personal well-being of the child(ren) involved is such as to warrant
such intervention without any prior request for service from the clients.
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 The assessment of the degree of risk present in any particular
situation is of course ﬁnally a matter for subjective determination by the
individual ﬁeld ofﬁcer concerned.
Risk situations coming under notice of the Department which warrant
some form of planned intervention may be referred by individuals or
agencies, or may arise from the ofﬁcer’s direct observation of a risk
situation in the course of his work. The sources of referral of cases taken
onto the preventive casework caseload over the past 5 years are shown in
Table 1 and would in the main be established situations which would come
within one or other of the deﬁnitions of neglect in Section 72 of the
existing legislation.
The predisposing situations giving rise to such referrals and intake vary
considerably in the Department’s experience, and attempts to categorize
cases according to some legal label are rarely proﬁtable. A large number of
cases, however, coming within the “multi-problem family” category at the
point of intake.
It is frequently the case that families taken into the caseload have a
long history of family instability or fragmentation, leading to or resulting
from borderline or actual poverty situations. Large numbers of cases are
also encountered with an evident lack of capacity or willingness to provide
a nurturant environment conducive to the secure and healthy development
of young children. It is not unusual for 2, 3; or even 4 generations of a
particular family to be receiving some service from the Department at the
same time.
Some criticism has occasionally been levelled at the Department for its
emphasis on the traditional family unit as the basis of society and the most
appropriate environment for the development of young children. Let me
suggest that this is simply not a mere enshrinement of a middle class value
system. Rather it is a recognition that the stable intact family situation,
although perhaps not perfect, does provide the most complete environment
for healthy child development, irrespective of the theory of child
development one favours, and further suggests that compensatory and
supportive structures need to be available to those who choose, or otherwise
ﬁnd themselves placed in, some alternative situation while having a
responsibility for the care of young children.
It seems to me that such a view is quite consistent with the
management-facilitation concept advanced earlier, and that furthermore, this
concept is of greater use in dealing with the multi-problem family than the
diagnostic approach. I am reinforced here by a consideration of the social
costs of a disfunctional family'unit.
Some present at this seminar will no doubt be aware of the study of
the costs to society of a number of multi-problem families in Tasmania,
which has proceeded over some 3 years with recent Support from the
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Criminology Research Council. Dr Cunningham-Bax and his co-workers have
traced 16 such families to the second succeeding generation. and have
summarized the.costs (a) of institutional care and (b) the total costs to
society of the pathology of this second generation. Dax reports that the
cost of the 16 families over the past 15 years, which principally spans the
history of the second generation, is not less than $1.5 million, excluding
loss of earnings during gaol terms, which would amount to an additional
$900,000 at basic wage rates.
Against this background of the costs, let us now consider recent
developments and trends in the Department’s preventive ' casework
supervision programmes.
Looking ﬁrstly at the inputs,.it is unfortunate that the available data
do not permit an absolute calculation of the‘investment of casework time
in relation to the various preventive list cases, which in turn do not by any
means account for all preventive casework activity undertaken with speciﬁc
' families by the Department. An attempt is being made in the course of the
workload study mentioned earlier however, to relate the investment of case
time to outcomes in selected cases, and further studies along these lines are
anticipated. The following statements can be supported from available data,
however. ‘
The Department is supervising children in their home environment on
a preventive basis in relation to children ,actually in its substitute care
programmes in a ratio approaching 321, from data on a survey of current
list cases as at 30th September, 1973.
The 3983 families being supervised at that date represented an
increase of 39.1% over the total 2 years earlier, these figures relating to
purely preventive cases only,
The level of ﬁeld contacts in the home situation which may be
inferentially defined as essentially preventive increased by 79.4% in the
period 1965-73, during which period total ﬁeld contacts increased by
52.6% '
There is some evidence of an inverse relationship between the number
of families involved in committal to wardship proceedings and the increase
in preventive casework activity in the period 1968—73 although the
correlation (~-.38) is not signiﬁcant.
Arising out of this observation and the fact that very few cases on
the preventive casework list' are resolved by court action, it was
hypothesized that numbers of children and families involved in committal to
wardship proceedings or admission applications were not in fact the failures
of the preventive programmes, but rather derived from crisis situations
which neceSsitated their immediate removal to substitute care, having regard
to the doctrine of the paramount interests of the child. A limited study
Syd. Inst. ('rim. Proc. No. 20 5]
 
 was undertaken into a number of families entering care in 1972, a
nd for
the sample studied, only 1/3 of the families had some prior histo
ry of
family casework supervision, 2/3 being to all intents and purposes cri
sis
referrals.
The concept of supervision has both qualitative and quantitative
components, neither of which can ultimately replace the other in practice.
Much remains to be done however to objectively define and index these
qualities, and social workers at both practitioner and policy levels will
recognise this need, if indeed the necessary resources are to become
available for the fullest development of these programmes. .
. The problems facing the Department in extending its coverage both
quantitatively and qualitatively in preventive casework and other areas have
been mentioned earlier in' this paper under the manpower and workload
issues, and are highlighted by Table 2 which shows the number of contacts
and enquiries undertaken by the Department’s ﬁeld staff during 1973.
~Having regard to the nature of many of the cases and the problem of
signiﬁcantly extending supervision in the short term, the Department is
giving some priority to the establishment of homemaker service, while
'actively stimulating the development of community based resources which .
6‘
will hopefully effectively reduce the number of cases reaching the point of
no return” before presenting themselves to the Department or other agency.
In considering the Department’s programmes in the provision of
substitute care, a distinction may be drawn between the Department and
other agencies offering such services. The Department is in the unique
position of ﬁnally having no control or.right of veto over the children 'it
may receive into its facilities. The Department is in a very positive sense a
terminal agency. and this fact imposes particular ' problems and
responsibilities on it.
I think it is true that the Department’s special position creates a
heavy onus to ensure that the Department’s various programmes provide
something considerably more than an incremental improvement for the
children concerned over and above the conditions from'which they have
come. Secondly, with the possible exception of certain children with
speciﬁc handicaps which indicate a need for specialist care. the Department
has a special responsibility to the families involved to assist them in every
possible way to achieve, in the shortest time‘practicable, the restoration and
re-establishment of the family unit, subject only to the willingness of the
family members to work towards this goal and their capacity to achieve an
acceptable standard.
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 From these statements a ‘number of propositions may be formulated
for programmes of substitute care:
(a) Disruption of the life situation of the children concerned should
be minimized, with particular reference to maintenance of
meaningful contacts with siblings and parents.
(b)' The substitute care facilities utilized should be geared to meet
the material, emotional and social developmental needs of the
child, as professionally assessed immediately following entry into
care.
(c) Case plans should be established for each child immediately
following assessment, with parents and children participating in
. the formulation of these plans to the fullest possible extent.
(d) Progress should be assessed, and the case plan should be
reviewed, with participation as suggested above, at frequent and
defined intervals. '
While it is true that such propositions have been recognised objectives
of Departmental planning for children over many years, it must be
conceded, I believe. that we have enjoyed-only limited success in their
attainment. It must also be stressed, however, that their attainment presents
possibly the greatest challenge to Departmental planners, given the
constraints imposed by the available resources to undertake the necessary
changes and developments — and I refer especially here to the manpower
situation.
Despite what many would see as shortcomings in the past substitute
care programmes of the Department, however, and despite the continued
existence of some of these situations, I want to suggest that for a very
large number of ex-wards of the Department, the substitute care
programmes and services provided have in fact given them a secure situation
throughout their developmental years from which they have proceeded to
take their place in society without any evidence whatsoever of continuing
social disfunction or impairment. in other words, the chain of socially
transmitted disfunction evident in successive generations of so many families
with children in need of care and protection has in fact been broken by
the intervention of the _Department and the removal of children to
substitute care programmes. ‘
.Historically, the Department had its origins in the provision of
substitute care programmes for children in need of care and protection. in
its commitment from these early beginnings to community placements
(foster care) as distinct from residential care (in larger establishments or
institutions) this State led the world, and even today would be one of the
largest, if not the largest, single fostering agency, with just on 70% of the
5,828 children under guardianship as at 3lst May, 1974 in foster
placements in the community.
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In recent years there has been a realisation, however, that some
modiﬁcation is necessary to the view that foster care is the ideal substitute
care strategy for the dependent child. There have been many reasons for
this, but from the point of view of the administrator some particular reality
factors in the New South Wales scene would include:
(a) The frequent unavoidable disruption of parent-child and
child-child (sibling) relationships occasioned by a centrally
organized assessment and placement arrangement for the State,
which to some extent may be seen as operating negatively in
relation to the objective of the achievement of an early
restoration, although probably offering the best means of
maximizing placements in the community given the available
staff resources.
(b) The non-availability of foster homes for certain groups .of
children, particularly in the older age categories and for sibling
groups, due at least in part to changing economic conditions and
the advent of the two-income family.
(c) The increasing numbers of children in care with special
disabilities and handicaps, for whom suitable foster homes are
unavailable or for whom foster placement is contra-indicated by
virtue of the nature or degree of the handicap. (Some 40% of
the children in residential care programmes are regarded as in
need of special care to some degree.)
Tables 3 and 4 give point to the problem of maintaining brothers and
sisters together in the present fostering programme by relating the familial
groupings of children committed to wardship over recent years to the
disposition of children in foster homes. Typically, foster homes recruited
tend to be Open to only one or two children.
A study is currentlybeing undertaken of the movement through the
substitute care programmes of the Department of some 702 children who
entered care in 1970—71 and Table5 sets out the situation of these
children at the end of their second year after admission or committal. While
Fan‘shel’s population cannot be directly compared to the Departmental
group, it seems fair comment that the prospects of successful restoration
will decrease with the passage of time beyond an Optimum period during
which effective remedial casework should be undertaken.
This of course implies clear goal-setting arising out'of. assessment and
case-plan establishment immediately following on entry to care and also
raises the question of the benefits of an approach to “contract-setting”
foster placement as an alternative to the open-ended arrangement which
tends to be the norm at present.
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Effective assessment procedures depend on the availability of suitable
facilities for the care of the children concerned during the assessment
period, and on the availability of adequate professional support services to
undertake these assessments.
The Department is at present anxiously awaiting the completion of
the new receiving home complex at Lidcombe, which is now at an advanced
stage of construction. This facility will provide markedly improved facilities
for the reception and assessment of newly admitted and committed
children, and will alleviate to some extent the very real problems
experienced with the existing facilities.
The centralization of reception facilities and professional services
however, continues to present problems in directly involving the families of
niany of the children entering care in the process of developing an effective
case plan, and in my view, the optimal development of services for the
dependent child must await an effective regionalization of these services.
This is recognised departmentally, I believe, and it is signiﬁcant that
the initial tasks for the social planning unit being established in the
Department are related to regionalization strategy and to services for the
dependent child.
The more effective establishment and review of case plans for children
in care has exercised the Department for a long time, and a reorganization
of the Dependent Children Branch was undertaken with this objective
during I973. In the light of subsequent experience and in a further effort
to achieve this objective, a further major review is currently in progress.
While the Department continues to actively seek out foster placements
for appropriate cases, and particularly for those children with only 1 or 2
siblings in respect of whom long term substitute care appears necessary, the
considerations mentioned above in relation to foster care have led to some
major developments in the Department’s programmes of substitute care in
recent times.
The Department has now commenced to acquire and operate family
group homes for selected dependent children. Two of these are now in
operation and several more will be established in the coming months.
Reviews of various residential care establishments have taken place
aimed at. improvement of the facilities and programmes provided. The
movement towards smaller groups is continuing, particularly for long term
care cases of children with particular handicaps. This development is taking
place along several dimensions — physical conditions are being improved,
community involvement is being extended, staff development programmes
are being strengthened and sustained efforts to recruit the most suitable
staff are being made, and professional support services are being expanded
as resources permit.
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 Following on the implementation of Part IX of the Child Wel
fare Act
at the beginning of this year, action is now at an advanced stage in rela
tion
to the establishment of a hostel for intellectually handicapped persons at .
Wollongong, which in addition to its advantages from the point of view of
availability of both sheltered and open employment, is a regional centre for
the southern coastal area of the State.
A further major development is the establishment of an activity centre
for intellectually handicapped persons who have not reached a state of
readiness for sheltered employment, the objectives of which include
preparation for such employment and additional social developmental
programmes to better equip those participating to cope successfully with the
pressures of community living. A suitable building has now been acquired
for this project and further innovative developments in this field can be
expected to follow.
In concluding this paper, may I again emphasize the Department’s
commitment to the view set forward in the Seebohm Report and in so
many other places, that the need is to treat people with social problems in
the context of their environment —" the home, family, neighbourhood,
school, etc., and that removal to substitute care for children in need of care
and protection must be viewed, and practised, as. a legitimate strategy only
where the interests of the child demand it, and to this end, a commitment
to use the resources at its disposal as far as possible to bring about a
reduction in the numbers of children in respect of whom such substitute
care becomes necessary.
Table l_: Family Casework List Intake 1969—73 by Source of Referral
 
. Referral 1969 I9 70 I971 ' 19 72 1973
Private individual 124 174 154 M6 217
Relative 179 157 124 136 » 144
Police 77 . 107 84 85 120
School 60 69 56 89 , 123
Social Worker/Agency 126 130 109 140 l 75
Observations 331 730 461 612 734
‘ Anonymous 45 62 45 70 142
Reference from Head 176 330 265 262 271
Ofﬁce 1      
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 Table 2: Visits, Enquiries, Inspections and Court Attendances ,1
by District Ofﬁcers —- 1973
Wards —: application ..........‘ ................ 6,827
Wards -— home interview ....................... 34,507
Wards — interview elsewhere ................... .. . 10,732
Wards -— other enquiries .................... ‘. . . 17,743
Family Case Work — home .................. g. . . 47,059
Family Case Work -— interview elsewhere .............. 21,911
Family Case Work — other enquiries .............. .. . 43,786
Probation and MC — home ..................... 63,331
Probation and A/C — interview elsewhere ............. 35,495
Probation and A/C — other enquiries . . . . ; ........... 33,363
, Uncontrollable — home ............... ,. . . '...... 7,369
Uncontrollable — interview elsewhere ...............I . . .. 7,991 ,
Uncontrollable — other enquiries .‘ .................. 8,720
Continuing assistance — application .................. 7,188
Continuing assistance —- G.R. .................... 10,998
Continuing assistance —- other enquiries ............... 14,476
Adoption — consents .......................... 3,339
Adoption — home .......................... 15,438
Adoption — other enquiries ..................... 19,438
School default — home ....................... 17,812 ,
School default — other enquiries .......... . ........ 45,466
School exemption - application . , .................. 7,100
School — state ............ ‘................ - 29,842
School — non-state ........‘ . . .‘ ................. 2,807
School ~— defaulters seen ................... ' . . . . 12,019
Licenses -— Section 65 and 69 .......' ............... 594
Accostings .............' .................. 5,504
Departmental Establishment/lnstitution ................ 4,973
Departmental Establishment/Institution (inmates seen) ....... 20,139
Child Care Centres ..................... ..... 6,859
Depots, homes or hostels . . . . . . . . L .............. 3,007
Private Foster Homes ................ ' ......... 1,712
Court attendance -- Child Welfare Act ................ 5,172
Court attendance — others ....................... 4,185
Court reports — home ........................ 10,031
Court reports — other enquiries ................... 10,686
Afﬁliation — statements ........................ 5,542
Afﬁliation a- interview with P/F . . . . . . . . . . ». ........ 1,843
Afﬁliation — other enquiries ..................... 12,891
Social Welfare — application ..................... 18,470
Social Welfare - other enquiries .................. 18,020
Other Enquiries — (N.E.1.) ............... , ....... 20,938
Social Agencies ............................ 20,912
Aboriginal matter — home (N.E.1.) ................. 12,606
Aboriginal matter — other enquiries ................. 25,280
No contact .............. ' ................ _6_8_,4_5_2
802,573
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Table 3: Committals to the Care of the Minister 1968-73
by Family Size
No. of Children in the Family
 
            
            
Calendar Year 1 2 ‘ 3 4 5 6 7 8 9 1o 11 Total.
1968 239 45 22 18 8 7 2 1 >1 —— — 343
1969 238 43 25 12 12 6 l 1 1 — — 339
1970 186 ‘ 42 25 14 10 3 3 _1 1 — — 285
197-1 186 41 23 13 6 2 3 3 1 — l 279
1972 227 63 23 10 9 5 1 2} . —— —- — 340
1973 236 49 18 1.3 4 4 1 — — - — 325
Table 4:, Distribution of Wards in Foster Homes — March 1974
N0. of Wards in Home 1 2 3 4 5 l 6 7 8 Total
‘Foster Homes 2446 474 112 41 13 6 — 2 3,094
Natural Families with : ‘
Restored Wards 99 31 x 3 '2 l — — — 136
.. ' Table 5:
The movement of wards'through the Department — preliminary ﬁgures
(subject to checking) from a longitudinal study of 702 children coming into
'care in the l970—7l ﬁscal year. ~
The disposition of the 702 children after I and 2 years respectively
was -—
Year 1 Year 2
In foster home (lst placement) ‘ ~ 433 338
In foster-home (2nd placement) 40 59
[n foster home (3rd placement) - 7 _ 10
In foster home (4th placement) I 3
In foster home (5th placement) — . I
In temporary foster home 4 Nil
In residential care facilities , I40 10] i
In training schools ‘ ' 6 , .5 '
Total remaining "in care” i (90%) 631 517(73.6%)
Restored/Discharged to parents“ ~ 46 100 'I‘
Restored/Discharged to relatives‘“ 4 S
i Absconders" T _ ' 3 3
Discharged )8 yrs (in F H) ‘— 1
Legally adopted 9 S8
Transferred to interstate
Departments 6 ‘6
Deceased. 3 12
Total “out of care” (10%) 7] , 185(26.4%)
f I since recommitted.
* Restored wards and absconders are treated as l‘outof care” for
purpose of comparison with David Fanshel’s paper' “The exit of
Children from Foster Care” (Child Welfare 50 (2), February 1971). In
Fanshel’s sample of 624 children, 44% had been discharged within 2
years of entry to care.
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 THE PROTECTION OF CHILDREN —
LEGAL REMEDIES AND OPPORTUNITIES
.J. M. Callaghan
Stipendiary Magistrate
Childrens' Court
I suppose that in any discussion of the “Protection of Children” there
are two preliminary parameters which need to be drawn.
The ﬁrst is “What is to be protected” and being a lawyer my
particular concern is “The rights of children”.
The second is “From what or from whom is the protection needed”.
I have categorized these as follows: ‘
(a) Protection from privation.
(b) Protection from society.
(0) Protection from parents.
(d) Protection from suffering the consequences of the child’s actions.
The classic definition of the “Rights of the Child” is that adopted by
the league of Nations in 1924 and renewed by the Social Commission of
the United Nations in 1946. It reads as follows:
I. The Child“ must be protected beyond and above all
considerations of race, nationality or creed. ,
2. The Child must be cared for with due respect for the family as
an entity. '
3. The ,Child must be iven the means requisite for its normal
development — materia ly, morally and spiritually.
4. ,The Child that is hungry must 'be fed, the child that is sick
must be nursed, the child that~ is physically or mentally
handicapped must be helped, the maladjusted child must be
reeducated, the orphan and the waif must be sheltered and
succoured.
S. The Child must be the ﬁrst to receive relief in times of distress.
6. The Child must enjoy the full beneﬁts provided by the social
welfare and social security schemes, must receive a training
which will enable it, at the right time, to earn a livelihood, and
must be protected against every form of exploitation.
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7. The Child must be brought up in the consciousness that its
talents must be devoted to the service of its fellow men.
Now to develop a little of those categories of protection. A child has
to be protected from physical wants, from hunger, cold, illness and the lack
of any other things necessary for its mental and physical well being. It
needs protection from society — from exploitation, from a legal system
designed to deal with mature adults, from prejudice — be it racial, religious,
economic, educational, or that more subtle form of prejudice known as
class distinction; it needs protection from cruelty, oppression, ignorance and
neglect.
It needs protection from its parents — a family as such, unfortunately,
is not enough to guarantee that a child will be well cared for. All too often
the parents are the ones who neglect, suppress or even physically ill treat
their children. -
Lastly, the child must be protected from itself — by preventing it
from engaging in acts inimical to itself or society and also, to some extent
by excusing it from suffering the full consequences of its own actions.
If by the above it seems that I regard the child as something special,
so be it: if we want mankind to progress it will be by concentrating on the
welfare and training of the children rather than by expecting miracles of
change in the adult generation.
After that statement of faith and hope, let us now consider what has
been done by the law to try and protect the rights of children.
Traditionally, the 'child has been seen as a special responsibility of its
parents, more especially the father. The common law gave very wide powers
to a father in the upbringing of his son. Until he reached the age of 21
’ years, he was not allowed‘to marry without consent, to contract for goods
other than necessaries, to come into possession of real property~or to sue in
Court in his own name, The power even extended to the person of the
child, subject only to the sanctions of the criminal law. His education,
religiousteaching, and occupational training were matters for the father to
arrange, and a child without a father or an illegitimate child did indeed find
things difficult. With daughters the same powers existed unless they married,
after which the husband assumed a somewhat similar power during
coverture. -
This line of thinking was responsible for the development of the
doctrine which postulates that the sovereign is parens patriae, with power
over, and responsibility for, all his subjects. In passing it might be
mentioned that it was not long before [the sovereign delegated the
responsibility of his “parental” duties to the Lord Chancellor, who, at least
in early days, was a cleric, allegedly celibate. The Chancellor had the power
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 to make a child a “Ward of Chancery” thereby assuming all guardianship
rights. There was some argument at one time as to whether it was necessary
for a child to have an estate out of which it could be maintained before it
could be, made such a ward, but in a recent case the New South Wales
Supreme (‘ourt in .S'clkc v Ray and Sclkc W73 NSWLR (Vol. 2) at 282
decided that this power still exists, has been inherited by the Supreme
(fourt of N.S.W., and it is not necessary for the child to have an estate
before it can be made a ward. With no estate, the practical question still
remains as to the persons actually to care for the child. In the above case,
detailed directions were given as part of the Court’s order.
The Chancellor was also, traditionally, the person to decide between
competing claims for the custody of children.
Nowadays custody can be awarded in a number of different ways —
as part of proceedings in actions under the Matrimonial Causes Act, 1959,
by proceedings in the Supreme Court under the Infants Custody and
Settlement Act, l899 or by virtue of that Court’s inherent jurisdiction in a
wardship application, as outlined above. Children’s Courts have power to
award custody in actions under the Maintenance Act, 1964, or in
proceedings under s.lOA of the Infants Custody and Settlement Act, I899.
District Courts can also award custody in those cases coming within
their jurisdiction, either by way of appeal or original proceedings e.g. s.lOA
of the Infants custody and Settlement Act, 1899.
It is not only the legitimate parents who can claim custody under the
above Act. Since the judgment in Exp. Vorhauer, re Steep 88 WN (Vol. I)
at I35 it is settled that the mother of an illegitimate child can apply for
legal custody under that Act and whilst the question is still open- to some
doubt in New South Wales at least in South Australia and Victoria decisions
V“ have been made giving custody ofillegitimate children to the natural father.
fl: lnfants Custody and Settlement Act, 1399, specifically enacts that the
wcll‘arﬁ of the phild shallwbe of paramount .impprtan‘creti‘n dec1si9ﬁ‘s made in
proceedings unde:r '.l’ tube Mati""0’f'f1. Cfﬂ’ises Act, 1339, specrfies that the
Court is to have regard to the Willare of the children before making any
order or approving any settlement, and a similar duty is envrsaged under the
Maintenance Act, I964. Indeed the Maintenance Act, l964, provrd.es”f0r
actions against either parent for maintenance of a “child. or the family as
defined in Section 7 of that Act and includes any child for whom the
respondent has assumed the responsibility of a parent. Specxal _provrsions are
included for the maintenance of illegitimate children. Despite the many
difficulties in obtaining and enforcing orders, at least in principle, the right
of a child to be cared for ﬁnancially can be enforced in the Courts. How
effective this is, is hard to judge. At the Metropolitan Children’s Court
there are about 5,000 orders on which payment is made With some
regularity, with perhaps that number again still current but not being paid.
It is a prerequisite to receiving assistance from the New.South Wales
Govermnent or the Commonwealth Government that proceedings be taken
for maintenance before assistance will be given. There are some orders paid
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directly to the recipients but there are still large amounts
paid out annually
by the Department of Social Services as “Deserted Wives
Pensions” and the
Department of Youth and Community Services in “Su
pporting Mothers
Benefits”. All too often the wages of the father are qu
ite insufficient to
support separate families.
Let us now examine some of the other duties once cast upon
a father
and see the present position. Education is now largely paid for by the
State
and largely standardized. It is compulsory, and failure to attend s
chool can
result in both the child and parents being brought to Court und
er the Child
Welfare Act, 1939, or the Public Instruction Act, 1916. The age o
f consent
to marry is now 18 years, as is the age of contractual respon
sibility.‘The
age of legal responsibility in most fields has now been lowered
to 18 years
but in this‘State parents still have substantial power over t
heir children
until that age. At birth they can surrender a child for adopti
on or have it
admitted to wardship under the control of the Minister for Youth
and
Community Services. They can appoint guardians by will
or by deed.
Perhaps of equal importance, they can keep the child, when by
any rational
assessment, there is no real prospect of the child being c
ared for
satisfactorily. The Courts are not really equipped to act in an
y preventive
role. Unless it can be shown that the guardianship of the pare
nts has been
incompetent or improper, they can retain guardianship even whe
n it may
well be in the child’s best interests to be placed elsewhere. If
a child has
not reached the “age of discretion” i.e. 14 years for boys and
16 years for
girls, the Supreme Court will issue a writ of habeas corpus to
bring a child
before it, even if the child is perfectly happy where it is. Parents
can bring
their children before a Children’s Court as “uncontrollable” unde
r 5.80 of
the Child Welfare Act, 1939, until they are 18 years of age.
They can
refuse consent to marry to any child under 18 years. This right
is subject
to appeal to a Court of Petty Sessions or similar Court under the Ma
rriage
Act“ At least in the case of younger children, they exercise
a financiaI .‘
dominance, whjch is often used as a very effective weapon of con
trol. . .
i r
«I ‘ . .w
I} ‘
iv ‘
.Offsetting these powers are a number of pﬁvgions which are aimed at
ensunng that parents exercise their guardianship responsibly. Section 10 of
the Infants custody and Settlement Act, 1899, gives power to a competent
Court to order that custody of a child be given to a relative or'other
person willing to accept guardianship if the parents Or persons having.
custody of the child are unfit to continue to have such custody by reason
of cruelty or neglect. Under the Crimes Act, 1900, section 43 makes it an
offence punishable by 5 years penal servitude to abandon or expose any
child under 2 years if its life or health is likely to be seriously injured
thereby. Section 44 gives a similar penalty for any person who being legally
liable to maintain any child “wilfully and without lawful excuse refuses or
neglects to provide the same, or maliciously injures any child, so that his
life .may be endangered or his health is likely to be seriously injured.”
Section 45 provides that “Whosoever, being legally liable to maintain his
wrfe orhchild, wilfully and without lawful excuse deserts such wife or any
such child, and remains absent from his home for the space of thirty days,
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leaving such wife or child without means of support, shall be ‘liable to
imprisonment for three years”. I might add that during my service with the
Department of the Attorney General and Justice l have no knowledge of
these sections being used».
The Child Welfare Act. I939, provides in section 148 that any person,
whether or not the parent of the child or young person, who without
reasonable excuse neglects to provide adequate and proper food, nursing,
clothing, medical aid or lodging for any child or young person in his care
shall be guilty of an offence against the Act. (Maximum penalty is 12
months imprisonment.) Section 149 of the same Act provides that any
person who assults, ill treats, or exposes any child or young person, or
causes or procures any child or young person to be assaulted, ill treated or
ex‘posed, if such assault, ill treatment or exposure has resulted, or appears
likely to result in bodily suffering or permanent or serious injury to the
health of such child shall be guilty of an offence against the ‘Act.
(Maximum penalty is similar to section 148.) There are speciﬁc restrictions
on the employment of Children under Part XII! of the Child Welfare Act
and a permit is required to employ any child under 16 years in a factory
under the Factories and Shops Act. Apart from these speciﬁc provisions
3. 72 of the Child Welfare Act, lists sixteen sub-sections by virtue of which
a child can be classiﬁed as “neglected”, many with multiple categories. (See
Annexure). A ﬁnding that a child comes within one or more of these
categories allows the Court to deal with the child under s. 82 of the same
Act.
lnitially, I think the role of the Courts was seen as being that of an
arbiter to consider if the parents were performing their duties satisfactorily,
applying the standards of those generally acceptable to the community.
They had to have regard to the rights of both the parents and the children.
I suppose that parents consider they have the right to bring up their
children to follow in their footsteps, to inﬂuence their ideas and ideals,
and, provided they do the best they can for the children, not to suffer too
much interference from anyone. On the other hand there- are certain
minimum standards to which all children are entitled, and if 'the parents
cannot, or will not, conform to these standards, then it is necessary to take
the children away from them and give them to some one else, even if that
entails making the children wards of either the Court or the State. In New
South Wales at present there are about 6,000 children who are State Wards.
There has been some criticism of this practice (see Ex.p. The Minister for
Child Welfare re Hancock & anor. 86 WN (2) at 37]) mainly on the ground
that restoration is an administrative matter, not subject to appeal to any
Court, but as the Minister is the only person willing and able to look after
these children there is little alternative. Perhaps a better case can be made
out for limiting the powers of the Minister to admit to wardship under 5.23
of the Child Welfare Act, but these powers are not used to any great
extent. (See In re an Infant K 1973 NSWLR (l) at 94.)
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On what grounds have the Courts assumed the functions they have in
interfering with the management of children who have been brought before
them? As one who is actively engaged in this practice, it seems to have
stemmed from necessity. The greatest percentage of boys come before a
Children’s Court for some criminal offence. With girls it is a little different,
but most of them are also before the Court for what can be classiﬁed as
misbehaviour. Many have been previously cautioned by the police, seen by
ofﬁcers of the Department of Youth and Community Services or other
social workers, have attended Child Guidance Clinics or Community Health
Centres. Sometimes parents by-pass these agencies and insist that the
children be taken to Court. Sometimes the nature of the offences are such
that the police feel they have no alternative to charging the child,
sometimes the child refuses to go home or obey its parents. .
The Court, as 1 see it, has two advantages. The first is the prestige of
Courts which has become part of the culture, and linked with this is the
power of the Courts to curtail liberty or to punish in other ways if their
orders are not obeyed. It is true that .the threat of punishment is often
more effective than the punishment itself, and if reformation is accepted as
part of the sentencing process, then it behoves the Courts to use all the
means available to bring this about. Although l place little reliance on the
theory of general deterrence as regards juvenile delinquency, it still is
necessary, from time to time, to detain certain of them for quite lengthy
periods in order to protect society.
The present system does undoubtedly bring results. Of all the children
who come before me, on some rather rough surveys l have done, two out
of three conform without the necessity of being taken away from their
parents for anything other than a short remand period. How much of this
success is due to the Court and how much to probation or other social
work agencies, or how much is due to an increased awareness of duties and
responsibilities by parents and children is impossible to say. I venture to say
that it is the combination of many forces which brings results. I should
perhaps say that I am by no means satisﬁed with this percentage. With
more and better facilities, I think more children can succeed at home, with
more hostels available I feel that the number of institutional inmates can be
reduced, and with increasing knowledge and better training programmes we
should be able to reduce the incidence of recidivism for institution inmates.
But all this presupposes the continuance of the present system. At
times the system, as such, is hard to justify in terms of human rights. For
a child who hates school, who is obtaining nothing from it except a hatred
of all authority, one wonders why such efforts are made to enforce
attendance. For a girl brought up in a subculture where indiscriminate
sexual activity is gloriﬁed, or at least tacitly condoned, it is perhaps only
the foolish or unlucky ones who are confronted by middle class mores at
Court. Granted that there is a rising rate of illegitimacy and venereal
disease, that we have a divorce rate approaching American proportions, one
still wonders if there may not be some other way. A particular cause of
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concern are 'those children labelled as “uncontrollable” whose principal
reason for being brought to Court has been running away from home. Very
often this is hardly to be wondered at, given the quality of home life from
which they ran. The definition of “uncontrollable” in Section 4 of the
Child Welfare Act, I939, includes a child who is not being, or cannot be,
controlled by his parents or other persons in whose care he is, which is a
very large extension of the normal meaning. One of the features of the ,
survey I made of major employers was the importance they placed on a
Court appearance as “uncontrollable”.
When we think of the stress imposed, the injury to reputations, and
the man hours of effort required by all the persons involved, I cannot agree
that we have attained the ultimate solution.
l
‘ We turn now to protection from society and its works. Despite the
provisions of the Matrimonial Causes Act, 1959, Selby J. found it necessary
to appoint counsel to represent the children of the marriage in Dewis v.
Dcwis (47 AL] at 548). Despite the limitations on contractual responsibility
there is no doubt that the teenager is shamefully exploited commercially.
And there are not too many awards giving adult wages at 18 years of age.
The child is bombarded with conflicting ideas and ideals and takes refuge in
his own “culture”. He is bedevilled by the perennial problems of
adolescence and role identiﬁcation. He has become accustomed to the ready
availability of motor transport, which is at once a source of freedom,
temptation, dishonesty and disaster.
The child does have some special privileges. Except in those cases
where the maximum penalty for an offence is life imprisonment, a child or
young person can be dealt with in a Children’s Court in accordance with
the provisions of the Child Welfare Act, 1939. Not only are the provisions
of Section 83 of that Act far less harsh than those imposed under the
Oimes Act and other penal Acts, but the child is dealt with summarily and
expeditiously. Apart from a few children undergoing extended psychiatric
treatment, and others adjourned from time to time for some speciﬁc
purpose, most children would be dealt with within a month or so of their
first appearance. Certainly it is not the practice to hold a child in custody
for any length of time whilst awaiting a hearing. In my own Court, at the
time of writing this paper, there was no one in custody whose case was not
listed for hearing within the next fourteen days. Under the provisions of
Section l26 of the same Act it is conclusively presumed that no child
under the age of eight years shall be giilty of any offence, and full
criminal responsibility is not reached until a child is 14 years of age. The
child has the benefit of a “closed Court” under Section 16.
The child also has the benefit of a whole government department
devoted almost exclusively to his welfare. The Department of Youth and
Community Services provides homes for wards, district officers for
counselling, probation, supervision of foster parents and child care centres;
ﬁnancial aid to parents under 5.27; to charitable agencies under s.27A and
to foster parents; it conducts shelters and training schools for boys and girls
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and in its social welfare function performs a co-ordinating role
for a
number of charitable organizations as well as providing emergency grants,
food orders etc. All in all, if “a kid is in trouble”, the ﬁrst place most
people turn to is the “Welfare”.
Lastly, the law does attempt, albeit somewhat ineffectively, to try and
protect a child from the worst consequences of his own actiOns. Sec
tion
128 of the Child Welfare Act provides for the word “conviction" to be
replaced by “ﬁnding of guilt”. Section 83 (5) provides that. a child ca
nnot
be imprisoned unless a court certifies that he is of so unruly a characte
r
that he cannot be detained in a shelter or institution, or that he is of so
depraved a character that he is not a ﬁt person to be so detained
; Section
86 (2) provides that where a child is committed for trial on an indictabl
e
offence other than one punishable by penal servitude for life the Court
shall forthwith transmit to the Attorney General and the Minister a
statement of the reasons for its decisions, and of course in such a case the
Attorney General can decline to ﬁle a bill of indictment or perhaps ﬁle one
for a different charge to the one brought at the Children’s Court. Even if
the child appears in the District Court on indictment he can still be dealt
with in accordance with Section 83 of the Child Welfare Act, as well as
according to law. He can also be remanded back to a Children’s Court to
be dealt with. (See Section 87). It is standard practice to carry out a fairly
thorough investigation of the child’s history and background etc. before
deciding what order to make. See Section 89 for the powers of a Court i
n
' this regard. The Court also has power to vary the period of a probation or
a committal to care order, and to alter the terms and conditions of such
order during its currency so that any altered circumstances can be taken
into consideration.
How effective all this is, I cannot say. As some sort of an effort to
judge community reaction to a Court appearance I sent out 100
questionnaires to various major employers asking what the effects of a
Court appearance would be on the employment prospects of juniors under
21 years of age. Annexed hereto is a copy of the questionnaire and
accompanying letter. At the time of writing this paper sufficient replies had
not been received to justify drawing any conclusions, but I hope by the
time of the seminar to be able to give a summary of the answers.
What conclusions can we draw? Like most of our law, the laws
regarding children have been enacted as the need arose, and some of them
have lingered on after the need has passed. There does not seem to have
been any systematic effort by the law to entertain the concept of a
“family” as a viable legal unit. The individual has dominated practically all
legal thinking. The special position of a child is seen as a sort of gloss on
the laws governing the relationship of one person and another. The parent
has certain rights in relation to the child and certain responsibilities but
there is no “Bill of Rights” for the child. Nowhere is there anything
approaching the “rights” set out in the United Nations Declaration. The
main legal provisions are in the ﬁeld of criminal law. Some one, no doubt,
has been able to show that with children, harsh punishment does not
necessarily reform or deter.
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 The other major provision by the law is the provision of a special
court. a Children’s Court. Perhaps I am not the person to comment on its
effectiveness, but I have found that my greatest difficulty lies in the lack of
community resources. There are still large areas of poverty in the
community. I would not question the ﬁnding by Professor Henderson of a
IO% poverty rate. There is a lack of adequate facilities for helping the
backward, the sick, the maladjusted. Education for rearing a family is
largely acquired through personal experience so that an unstable family will
not only produce maladjusted children, but they then in turn will almost
inevitably bring about the same result in the next generation. I am
somewhat sceptical about the results obtainable by merely passing laws.
Whatever the function or the composition of a Children’s Court, a Family
Court. or an Advisory Panel, its success will be dependent on the
availability of community resources and it would only function, as now, as
a sort of focusing point where such resources as were available could be
utilized to deal with each case.
There is always a major point of difﬁculty in seeking any alternative
to a Court in dealing with delinquent children. I feel it is necessary in a lot
of cases for the child to be detained, even if only for a short time. One
wonders if the community would be prepared to accept any other body
than a Court exercising such power. »
As against this, as one who believes that prevention is better than
cure. I can see no role for a Court in preventive activities. There is always
the tendency for the public to look for any solution which does not
involve it in active participation, and the Children’s Court by its
combination of secret operation and comparative efficiency has avoided
confrontation with the facts that there are many children who, for one
reason or another, are not able to cope with, or find satisfaction in, society
as it is at present organized.
I see a need for many things. Such activities as the Police-Citizens
Boys Clubs need to be strengthened and become available to more people.
The educational system, particularly at secondary level, needs to be widened
to be able to cope with abnormal and underprivileged children and its
courses geared to the realities of living rather than academic achievement.
Departments such as Youth and Community Services and the Health
Department need more trained personnel and continual ongoing research to
use: them in the most effective manner. Special training of selected police
personnel would help. In passing, may I pay a tribute to the women police
for the job they are doing with the girls. Above all it is necessary for the
reservoir of goodwill and concern within the community to be translated
into effective help. -
In so far as the law stands at present, it can certainly do with a lot
of tidying up. I would like to see a clear distinction made between the
protective functions of a Court and the criminal ones. I do not favour
calling crimes by any other names. If one commits a crime then it is no
use calling it an indiscretion or saying that the perpetrator is a maladjusted
person. He may be, but he is also a criminal. The punishment can be
adjusted to the person but a crime is a crime, is a crime.
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Perhaps the age of criminal responsibility can be raised, eight seems to
be very young, but serious crimes, even murder, have been committed by
very young people. There is also the very definite need to protect the
public from the activities of those juveniles who cost it millions of dollars
each year in lost, stolen and damaged property and who, in certain cases,
are responsible for the atmosphere of fear-found to be present in the recent
survey by Dr Vinson.
We might perhaps have a new Act dealing with the rights of children
to replace the Infants custody and Settlement Act, 1899. I feel that too
often the rights of children are not sufﬁciently safeguarded in the fights
between parents or relatives. Perhaps at the same time the provisions
regarding “wardship” could be clariﬁed, simpliﬁed and correlated.
In so far as any “Family Court”.concept is contemplated, l pose the
question, “How do we deal with a child 'who has run away from home and
committed crimes thereafter?” This is a by no means uncommon
occurrence. Is this a case of family failure, or a crime? Will the jurisdiction
be split or will it include both actions? If the latter, what difference will
there be to the present system?
Any‘ system for the protection of children, to be effective, must be
'dependent on all sections of the community being able to identify with,
and actively support it. Community awareness, concern and readiness to
help, channelled into preventive rather than punitive measures, are, I am
sure, the means by which the present system can be improved.
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APPENDIX I
CHILD WELFARE ACT, i939
Section 72:
I “Drug” means drug of addiction or prohibited drug, as defined in
section four of the Poisons Act, ‘1966, as subsequently amended, and
includes any substance injurious to health.
“Neglected Child” means child or young person.
(a) who is in a brothel, or lodges, lives, resides or wanders about
with reputed thieves or with persons who have no visible means
of support, or with common'prostitutes, whether such reputed
thieves, persons or prostitutes are the parents of.such child or
not; or
(b) who has no visible lawful means of support or has no ﬁxed
place of abode; or ‘
(c) who begs in any public place, or habitually wanders about
public places in no ostensible occupation, or habitually sleeps in
the Open air in any public place; or
(d) who, without reasonable excuse, is not provided with sufﬁcient
and proper food, nursing, clothing, medical aid or lodging, or
who is ill treated or eXposed; or
(c) who takes part in any public exhibition or performance within
the meaning of Part XIII of this Act whereby the life or limb
of such child is endangered; or , .
(0 who, not being duly licensed under the Act for thatpurpose, is
engaged in street trading within the meaning of Part XIII of this
Act; or 4
(g) whOse parents are drunkards, or if one be dead, insane,
. unknown, undergoing imprisonment, or not exercising proper
care of the child or young person, whose other parent is a
drunkard; or
(h) who is found
(i) in any place where any drug is unlawfully manufactured,
prepared, administered, consumed, used smoked, distributed
or supplied; or
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(ii) administering, consuming, using or smokin
g any drug, and
is in need of care, protection or control by r
eason thereof;
or
a - .
(i) who is living under such conditions as indic
ate that the child or
young person is lapsing or likely to lapse into a
career of vice
or crime; or -
(j) who in the opinion of the court is under
incompetent or
improper guardianship; or
(k) who is destitute; or
(I) whose parents are unﬁt to retain the child or
young person in
their care, or, if one parent be dead, insa
ne, unknown.
undergoing imprisonment, or not exercising prope
r care of the
child or young person, whose other parent is unfi
t to retain the
child or young person in his care; or
(m) who is suffering from venereal disease and
is ‘not receiving
adequate medical treatment; or ~
~(n) who is falling into bad associations or is ex
posed to moral
danger; or ‘
(0) who, without lawful excuse, does not attend s
chool regularly; or
(p) who tattoos himself, or allows himself to be
tattoed by another
‘ person, in any manner on any part of his body
without having
ﬁrst obtained the written permission of his parent or
' guardian to
be tattoed in that manner on that part of his body.
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 APPENDIX '11
The Personnel Ofﬁcer: -
Dear Sir,
I have been asked by the Institute of Criminology of the University
of Sydney to prepare a paper for a forthcoming seminar dealing with the
Protection of Children.
As part of my research for the paper, I am sending out a number of
questionnaires to a representative sample of major employers to ascertain
the effects of a Court appearance on the employment prospects of juniors
under 2] years of age. As far as I am aware, this has not been done
previously, and it is an area of concern to the persons involved, the Courts
and other government bodies.
I trust you will be able to co-operate and I would be most grateful if
you could complete the enclosed questionnaire and return it at your earliest
convenience. It will take some time for the results to be tabulated and
analysed. Should you wish to make any suggestions or to supply any
additional information, I shall be pleased to receive the same. ,
Should you wish me to treat the information as conﬁdential I shall
certainly do so if requested.
In relation to the questionnaire: in law an accessory to a crime may
be convicted and punished in the same manner as a principal, so that we
can have a very wide range of involvement and a corresponding variation in
the penalties imposed on the different participants, in any one criminal
activity.
May I thank you in advance for your co-operation.
Yours faithfully,
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1 Method of Disposal
by Cour!
Admonishcd
Reason for and ,
Cour! appearance Discharged Fine Commrttal
Category or Released Probation [[0 a!" .
without a Ol’ Bond "Siltiltlon
Finding of or Prison,
Guilt ’ ' '
MINOR OFFENCES
(trafﬁc, drunk, language, 1 41 29 12
offensive behaviour etc.) 2 7 17 22
3 2 14
MORE SERIOUS OFFENCES .
(Car Stealing, larceny, assault, 1 1 | 6 3
breaking and entering, drugs, 2 25 17 1 l
carnal knowledge etc.) 3 12 . 25', 34
sem'ous OFFENCES
(Murder. rape, assault and
robbery, armed holdups, 1 6 3 2
woundings, arson, major . 2 20 9 6
larcenies etc.) 3 22 36 40
QUASI DELINQUENT
APPEARANCES 1 19 l 1 7
Uncontrollable 2 21 18 15
3 8 19 26
Neglected (Exposed to 1 36 28 18
moral danger.) 2 12 17 18
3 —— 3 12
Neglected (No visible 1 35 28 17
lawful means of 2 ll 15 18 .
support). , 3 2 5 3
OTHER REPLIES: ,
Mainly .‘ we treat each case on its merits — l3.
CATEGORY l : Would have some effect but unlikely to seriously prejudice prospects
of an otherwise suitable applicant for employment.
CATEGORY 2 : Would be taken into consideration with other factors when assessing
suitability and could have a determining effect unless candidate
' otherwise very desirable.
CATEGORY 3 _: Would be very unlikely to be employed.
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 A SURVEY OF INSTITUTIONS FOR
JUVENILES IN NEED OF CARE
Mrs Leigh Bonheur
Journalist
When I was asked to go round with Mr Waddy, the then Minister for
Child Welfare, to visit some of the Child Welfare establishments I felt like
.an ex-prisoner who -by some peculiar trick of fate has found himself some
years later on the Parole Board and going round the establishments. You
knew what it was like to be an old boy (or, in my case, an old girl) but
now you were supposed to hew for the Establishment, and that is a very
difficult situation to be in.
I might clear up this point by saying that when I was a State Ward it
was at the direction of a magistrate, not for any criminal conviction of
mine, but because my foster parents were found to be unsuitable. But I felt
- that I was being punished for their crime, and so even though I entered the
institution with a clean sheet I entered it with a log on my shoulder so big
that it is a wonder I could stand up straight. ’
When I came to visit institutions with the Minister I used to say to
myself: “Now, Leigh, you have grown up and things are different since you
were a kid in a Home places are different and children are different”.
And the child inside me would say: “Yes, but they looked all right to
people who visited when you were a kid there, and they were like hell to
be in”.When I ﬁrst went as part of the comet‘s tail that trailed after Mr
Wad‘cly around Mittagong it was a funny experience. There was such
deference to the Minister, everything was swept aside as you proceeded at
lightning speed from this place to that, and then there were the morning
and afternoon teas, just exactly as I had remembered them years before.
The Minister wanted to know what the problems were. He probably
phrased his question the wrong way, because he invited a “No” answer
although he didn’t mean to do so. “Are there any problems?” “No, Mr
Minister, there are no problems". “But are there any problems?” “No, Mr
Minister." So how far could he go? It made me realise that the visitors I
had written off as being stupid and smug and not able to see the wood for
the trees had been in exactly the same situation. -
l was quite impressed with most of the Mittagong institutions. The
ﬁrst was a Home for boys who had not been before the court for any
criminal activity but were truants from school, which is the ﬁrst step on
the way for some children to becoming troublesome. There they .were
treated eXceptionally well. They were treated as children with troubles, not
as children in trouble.
Of the other establishments, the Industrial School was a bit militaristic
for my taste. I hated to see boys of IO and 12 marched “Hup, one two.
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Hup, one two”, especially as some of the 105 were rather small and ﬁnding
it hard to stride out with the 155, but I don’t think the kids minded it too
much. They were obviously well fed and those in charge were interested in
them. I noticed that when the Minister spoke to children he met quite
accidentally they seemed to be happy and perfectly all right.
The Minister had a very amusing and rather touching habit of always
wanting to see the kitchen, looking in the pots, and asking what was for
dinner that night, what was for dinner the day before, and what was
generally on the menu. The way they were fed was a considerable
improvement on the situation I had known — not that we werestarved,
there was always plenty of bread and dripping, and 1 can tell you that that
is on yoiJr' plate for five minutes and on your hips for months. I weighed
eleven stone when I left there, and that is a very round girl.
Later, I began visiting on my own, and some institutions have made
indelible impressions on me — like Brush Farm Infants’ Home. This Home
takes in grossly retarded and brain damaged babies and infants with
congenital deformities which condemn them to early death. Here I saw
babies cared for with much love and devotion. Not one was in regulation
issue clothing, but all were wearing pretty garments knitted or sewn by
staff members. The Matron told me (and I believe her) that when one of
these infants dies the grief of the staff members is as intense as for a child
of their own.
I went up to a Home in Cootamundra which absolutely shattered me.
It was cold, it was way up on top of a hill away from anywhere else, and
it was exactly the same architecture I was used to, with the same ghastly
brown lino, the iron bedsteads, the ﬂinty-faced Matron, and the girls who
looked as though they would like to axe you. When I asked to talk to the
girls, Matron said she could tell me all I needed to know about them. But
we sat down and began to talk, and after a time I said to them: “That is
all very well and good, but I am an ex-State-Ward, so how about telling me
what it is really like here”. Then they began telling me what it was really
like.
They were not children who had been before a court for trouble, but
in the Hi@ School they attended they were treated as young criminals and
referred to in this way by one of the teachers. They were not allowed to
go out. When Mr Waddy had been up a month before they had told him
that they were not allowed to accept invitations to school friends’ birthday
parties although he had given instructions that they were to be allowed to
attend these. He had also said that they should be allowed to go into the
town on Saturdays, his idea being that they should do some
window-shopping, gravitate to the milk bar or coffee bar, meet some
friends, and then come home. He thought they were children who should
be allowed to go out on a Saturday in a limited way provided they kept
their word. Well, Matron allowed them to go out, but she drove them
down, parked outside the milk bar, and watched them through the window,
and this was her idea of putting the girls on their honour when they went
out.
I
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 The only closed institution I have seen is Ormond, andl went there
because I was 'to do the story of a 14-year.old girl with a troubled history
who was to be put out to foster parents, taking with her her rather
troubled background. When I went there it was decided I was to have the
Cooks' Tour and when I was ushered into the room there was the
tablecloth, the tea, the scones, the buttered pikelets, all especially for me.
But when I went on the tour of inspection it was a very pleasant
establishment. You wouldn‘t know it for, a closed establishment. It had
wide grounds, plenty of playing space, swimming pools, good
accommodation, none of the things I had seen at Cootamundra, but Oh
boy! are those girls sullen! I was led around by one of the staff, and as we
made our progress among the girls [was told that this one was in for that,
that one was in for “moral danger", that one over there . .. and so on. In
the end I said to him: “All these girls who are here are now as I was, and
every one of them has my possibilities". He replied: “You have an unreal
View".
Now, l don’t think that I 'have. I think that young people in
institutions have a great 'rage, and I think they have reason for this rage. I
am sorry for the people who work for them because they are not the cause
of the children being there, but I think that a little acknowledgement that
a child has‘ a right to feel angry about some people will defuse the child’s
feelings and give him the feeling that somebody does, if not necessarily love
him, at least understand him. ' .
To gull ourselves into thinking that '“those kids” are different from
others is erroneous thinking. The following summing up of a senior judge
on the subject of delinquency restates this:
Conditions included in the various statutory descriptions of
delinquent behaviour comprise a medley consisting of anything
from smoking cigarettes, truancy, using vulgar language, to maibr
' felonies such as rape and homicide.
Moreover such vague and imprecise and subjective terms as
idleness, loitering, waywardness, stubbornness, incorrigibility and
being in moral danger are commonly employed: concepts so
loose that a psychiatrist has observed “to many they may appear
to describe the normal behaviour of the little-inhibited and
non-neurotic child ”. ,
Indeed, there must be few children who do not at one time or
another engage in behaviour that is somewhere deﬁned as
delinquent. ‘
To put it even more bluntly, how many children are “in care”, labelled as
“delinquent”., from unwittingly obliging an anxious-to-opt-out parent with
the type of misbehaviour to fit one of those categories?
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As far as institutions go, let us not think that by improving them we
I do a damn thing, because we don’.t You will all remember Parramatta, with
the girls sitting on the roof and Women’s Lib holding meetings outside, and
all that? Well, I talked to a young unmarried mother who told me about
the Homes she had been in and said she had spent twelve months at
Parramatta. I said: “What was it like there?”, expecting her to give me a
recital of horrors, but her face broke into a smile, and she said: “It was
the most wonderful year of my life”. I asked what was so good about it,
and she said: “There were two staff members, one taught me to read and
got me interested in reading and the other used to sit and talk to me and
‘ teach me to sew and crochet. They were lovely, they were the onlyhappy
people I know, the only happy times I know”.
The point ofwhat I am trying to say is that it is nice to have ﬁne
buildings, but they don’t really mean a thing. It is the kind hearts that are
in those buildingsthat mean far more to the kids themselves, and a little
honest appreciation of the fact that though the kids may be fair little devils
they are also victims, and that given half a chance and defused at the right
moment they may, for all their misapplied umbrage, grow up to take their
place in society and turn out to be good parents.
May I ﬁnish with just one further comment? I must protect my own
profession, and please, no journalist ever writes his. .own headline. A
journalist may put in a story that is Correct, the right tone, the right
balance, the right facts, but My God! when we see the' headline! The
headline is the Sub’s idea, how he felt about it at the moment, so if the
facts are right please excuse the journalist for umbrage over the headlines.
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 PRESENTATION OF PAPERS
Dr S. Williams
I am going to talk to you brieﬂy about the battered child and its
parents and present to you a psychiatrist’s viewpoint. Some of it may be
my own viewpoint, but mostly I will be quoting from other people.
Regarding the parents and the family, Kempe states that only l0% of
the injured children have parents who are seriously mentally ill, and the
remaining parents come from all occupations and all socio-economic levels.
One can only conclude that angry feelings towards those one loves are
normal and occur to most mothers and fathers. The denial of this may be a
feature of the particular parent — their defence against anxiety and
depression (and i mean those in psychiatric terms) — but 1 think it must
also be reinforced by fear of community disapproval, family disgrace and
punishment.
The parents don't have much in common, but it has been worked out
that there are four important factors in common, and they are important
.too in prognosis. These are: the childhood experiences of the parent; the
inability of the parent to understand the immaturity and helplessness of the
child; isolation of the parent, both from the spouse for long hours of the
day and of the nuclear family from relatives and neighbours, so that the
mother is alone for long periods because the spouse is doing two jobs or
lather is at home looking after the children while the mother goes to work
bccausc he is unemployed; and the fourth one is the presence of some
emotional crisis in the family such as the loss of a loved person, or
separation, or;immigration.
The last two clearly have a better prognosis than the ﬁrst two,
because one can relieve crisis in the family and one can relieve family
isolation. But it is much more difficult to deal with parents who have had
violence in their own childhood, and this in a crazy sort of way, because
these people really don't want to injure their children but they seem to
have such very improper patterning for parental care
With regard to the child, I am not going to discuss the diagnostic
aspects of these injuries, but they are not all that difficult to diagnose. It
seems, however, that professionals and the community at large have a
serious responsibility to provide appropriate therapeutic services, and such
services can only be made available if legislation is introduced to support
the programmes. For example, if the child is to be separated from the
parents while the situation is being examined, then appropriate and good‘
care must be immediately available to the child, and this is not always the
case. Hospital is not always the best place, but it is often the only place
where a child can be cared for while things are being sorted out. It would
be better if we had families who would take the children and care for
them. ‘
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 There seems to be some confusion as, to where so-called discipline
ends and child abuse begins. Limits set on .a child’s behaviour are
reasonably measured by the child’s need for such controls, which might be
a smack occasionally, but not really by the parent’s need for retaliation. I
think this is a very hard fact, because when one is angry one wants to do
something about it. It has been suggested that the desire to punish and to
commit aggressive acts upon other people is an instinctual response, and it
is certainly a very powerful feeling. We have a residential unit for children -
and these children can do some quite outrageous things, but on the whole
. we don’t punish them. For example, when they are chucking stones at my
husband’s car which I have borrowed for the day I really have trouble to
control my feelings and- say: “You don’t really want me to go, you really
want me to stay here. And it is not that you are a nasty little boy or
naughty or anything like that but you really must have important reasons
for chucking bricks at my nice shiny car”.
I'would like to close by saying that if, as Kempe points out, it is to
be expected that 75% of the children will be returned to their parents in a
fairly short space of time, and another 10% after some therapy and help
has been given to the parents, that still leaves 15% of the children who
cannot ‘be returned to their parents. What we must have is alternative care
for these children, and this of course means that the budget of the
Department of Youth and Community Services must be vastly increased,
both for assessment and for full time care of these children. Whether this
care occurs in boarding school situations, in other people’s homes, or 'in
other establishments, we still need a great deal of support for people who
are prepared to take children who have been damaged by previous
experiences. .
Mr W. Simmons:
Someone has said that the world never changes but just our
understanding of it. That thought comes to mind 'when [think of the
abused child and of Dr Williams quotation from The Daily Mirror. Of
course New South Wales has had a battered baby problem even since New
South Wales existed.
A talented colleague the other day presented a paper on “The
Battered Baby through Literature”, and he did a very interesting analysis of
the family history of Oedipus Rex. There is no doubt Oedipus was a
battered child — his. ankles were rivetted and he was left'on the hillside at
Athens to die because of the dreadful prophesy that hadrbeen made about
him. Who did the battering was unclear, as in most of our cases. It might
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have been the father, but we are not sure. A kindly shepherd came along
and and quite unwittingly carried out a social work, role. He arranged for
placement with the King and Queen of Corinth, but alas, it was a disaster,
because Oedipus killed his father and married his mother.
So the phenomenon was always there throughout history. Why, it has
been asked, have we been so slow to recognise it and accept it? And I
think this bears directly on the two questions to which my paper relates ~—
those of ascertaining and of reporting abused children. There are two main
points in my paper that I would like to draw out, and these have to do
with education and inter-professional co-ordination.
I think we have to take a very broad view of education. Hospitals are
slowly coming to be able to pick out the battered child who comes in
black and blue and bleeding, but we know that over past years these
children have come in to casualty departments and have been diagnosed as
accidents and sent home. Education needs to go further and deal with
the minor injury, the small cut or bruise that is very minor or no injury at
all, -— where the parent continually returns to the casualty department
saying: “There is something wrong with my child”, and when the doctor
looks at it there is nothing wrong with the child. The doctor at that point
should understand that the parent is crying for help, and saying: “There is
something wrong with me —- help me”. Again, in the past this cry for help
has been missed and the child has been sent home with disastrous
consequences.
> There is a great range of people to be educated, and I must admit
that I am rather ignorant as to how far our education services go. The local
G.P. needs education, hospital personnel need education, police officers need
it, and I think also officers of the Department of Youth and Community
Services. Baby health sisters may receive it in their course now — I don’t
know. It seems to me that our approach to educating people‘to recognise
the signs of child abuse and to take early action is largely at present
haphazard and unco-ordinated. I think it is being left to the isolated thing
like the seminar today, and valuable as that is, I think we need more
formalization and more co-ordination.
This concern when it comes to ascertaining and reporting is
inseparably connected with concern with co-ordination. I think we have
made a start, but it needs to be more active and more intense. I think at
some point we have to make a decision as to which way we are going. Are
we going to follow the American model and build a speciﬁc centre like the
Institute in Colorado which is specializing in research and management of
this problem? This has a great deal of money, a tremendous number of
services and a great number of personnel, and I don’t know how many of
such centres we would need or how many we could afford. But if we are
not going to go that way it seems that we have to use what we have got
and to make better use of what we have got.
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Co-ordination of information and co—ordination of services is essential
for effective diagnosis. I mentioned in my paper the case of a baby with
very fine cracks on its ribs, so ﬁne the radiographers couldn’t make up
their minds whether or not they were broken. When, more by luck than
good management, we found that last year a sibling had spent ﬁve days in
an intensive care unit with a cracked skull, the fine cracks took on more
meaning. Then, again by chance, we found that a charge had been laid
against the father, the police had been investigating it and nothing further
had happened, but the police had been visiting the home regularly. We then
found out that there had been an old Child Welfare Department referral
that had never been followed through, apparently for lack of evidence.
These were five vital pieces of information which changed the picture
completely.
This leads to the idea of a register or central index, which I think
could do a lot to co-ordinate this kind of information and avoid the
necessity of ﬁnding it out by luck or by chance. But here it seems that the
task is getting harder and not easier, no doubt through concern at having
people on ﬁle or on record. The other day I enquired of an officer of the
Department of Youth‘and Community Services about a family in the
country, and he said: “I am sorry — I don’t know where they have gone”.
I said: “Let us check with the Department of Social Security and the Child
Endowment Records”. He said: “We are not allowed to do that any more”.
So it seems that one avenue whereby we could follow through and trace
these families has now been cut off. There may be some argument for this
in terms of the rights of the parent, but we have got to weigh this up in
terms of the rights of the child, because that child has very special needs
and it may still be at risk and those special needs not being met.
In England they have tackled the idea of education by setting up
Joint Area Review Committees. 1 am afraid I shudder when l look at all
our regional boundaries and wonder where our regions are going to start
and end. So if we want to follow the English model we have got to know
where our boundaries are and where our regions are, and I think that at
the present time we can’t do that. But I think there is a need for some
group like that, and it would need to include all those involved with
children, particularly those up to three years of age. I like Mr Lightfoot’s
idea of having the local office of the Department of Youth and Community
Services involved in local agency teams. I think it would be excellent to
have that sort of close co-operation, and maybe the ofﬁcers of that
Department could serve as the local focus for arranging such committees.
Already we know that existing interagency groups are springing up over the
metropolitan area and maybe these groups could take on the function of
education and co—ordination.
In conclusion, I think it is apparent that we are not meeting the need
at present. and although resources are limited I feel that in the areas of
education and co—ordination we could do something very effective
immediately. I am concerned, too, with the state of the legislation, and I
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am sure we all look forward to the review of the Child Welfare Act. l share
with Mr McGonigal the desirefor courts to have more power. I can see .
problems, as Mr Callaghan has pointed out, as to how courts can function
in a preventive way. i think the courts in South Australia, Queensland and
in the United States do give the courts some power to remove a child felt
to he in need of care and protection but where there is not necessarily any
question of neglect or finding out who is to blame. I think a move like
that in our legislation might give the child a little more protection. I feel it
is not good enough for children to be discharged home and for professional
people to cross their ﬁngers and hope for the best — that it won’t come in
again worse battered, or perhaps even dead.
Mr Bill Crews:
I think a subtitle for my talk could be: “The important role of the
volunteer in tackling social problems”. Prevention is a group made up‘
entirely of volunteers. I am the only male in it, and we have about ten
ladies, all of whom are trained nursing sisters but have given up nursing to
marry and have children and are' now looking for something meaningful to
do in the community — and what can be more meaningful than to help
another family in distress?
We get women ringing up all the time, saying: “Help, my child is
uncontrollable", and then you get the tears and the agony and the guilt. It
might be one' o’clOCk in the morning, and where would you ﬁnd ‘a social
worker to talk with her at that time of night? So this, basically, is the role
of Prevention“ It is not run by a therapist or a doctor but by a drop-out
electrical engineer, but we do have a very close liaison with the Prince of
Wales Hospital Child Psychiatry Unit, and a child psychiatrist and a social
worker from the Hospital come to meetings.
Most of the_ women who come to us for help have already been to
see a psychiatrist, but what usually happens is that they are labelled as
non-motivated ~ which basically means that the psychiatrist doesn’t know
how to handle them.
We spend a lot of time interpreting to the patient what the
psychiatrist. is actually saying. For instance, one of our ladies had a
hyperkinetic child, and so we referred her to a psychiatrist who was doing
a study of hyperkinetic children. The psychiatrist gave her a questionnaire
to ﬁll in, and as she read each question she thought: “0 God, I do that, I
do that, I’m bad there . . .” and she went out feeling lower than a worm.
She said she was not going back because the psychiatrist was not interested
in her. but only in the child. We contacted the psychiatrist and after a
couple of days managed to persuade the patient to go back to her.
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 Another lady who was very much against seeing a psychiatrist didn’t
have a clue as to what psychiatry is all about —- “Will I be changed? Will
my child be changed?” After several hours explaining to her she agreed to
go, and now we are trying to find a psychiatrist who will fit in with her
needs, so that it will be a successful session. So this is another role we have
— interpreting between the therapist and the patient.
We find that it is very important that we give and give of ourselves,
and this is one of the reasons why I would doubt the effectiveness of a-
Parents Anonymous group. Most of these people only want to talk, and not .
to listen to other people in the same situation — which only makes them
worse because they begin identifying with the other person. But by having
nurses, whom people equate with caring, and carefully picking the nurses's’o.‘
that they are caring people, we find that the person is able to say: “I feel
safe with her. She can become my conﬁdante.” This does happen, and a
real relationship develops. A lot of these people have never had a successful
one-to-one relationship before, and so it is a long complex~process bui
lding
it up.
We ﬁnd that when a person contacts us initially and we refer her to a
Prevention lady, she might not ring back, and it then becomes our job to
keep in touch with her. It might be a couple of weeks before she rings us
again, and then we know that she is starting to trust us. We ﬁnd it is
better to use voluntary helpers for this. They are there because they want
to do it, and when they want to do it, and a professional person can
always be brought in when we feel one is needed. In this way our group
becomes part of the community rather than something that is looking down
on the community from above.
It is about six weeks now since we had an article in the Sunday
papers on the work we are doing, and we are still getting calls from people
as a result. It has in many ways changed the role of the Wayside Chapel,
because initially Prevention sprang from the Crisis Centre, which is a
24-hour a day counselling programme for people in need, .and whereas we
were a lot with problems of loneliness and isolation now we are getting
more and more families ringing up. ,
, As for the future, I don’t really know how our group is going to
develop. What we are trying to do is to fill a need that is here now, but
there are some things that we can foresee developing. One thing we would
like to do is to set up a completely free baby-minding centre for about
twenty children.We would take the ﬁrst twenty children of the parents who
rang us each day, but no mother would be allowed to leave her child with
us more than, say, twice a month.
One of the great problems of mothers with small children is that they
can never go out. Most of them cannot afford babysitters. and if the kids '
are taken out they often put‘ up such a performance that it would have
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been better to stay at home. So what we hope to do is to give the mothers
a break of one day occasionally when they can leave the children with us
at no cost to themselves. Welthink we will be able to do it — firstly,
because we are a Church and as such have thousands of years of experience
in asking for money for our work, also we have a sense of ethics, and
lastly, there is the fact that we are centrally situated at Kings Cross in
Sydney, and that means that it is convenient for mothers from outlying
suburbs to leave their children there. »
Another thing that we would like to do is to visit every mother who
has a child in hospital. I remember when my wife had a baby some nurses
in the hospital were talking about certain women they were worried about
as to what might happen in the future. When I spoke to the chief social
worker in a certain hospital, she said: “We don’t get many problems of
battered children in our hospital“. But when I spoke to one of the nursing
sisters in the Casualty Department, she said: “You should see it here some
nights - kids with broken limbs, and blood everywhere”. When I asked
why’the social workers didn’t know about it, she said: “We don’t tell them,
because if we did they would report it to the Department of Youth and
Community Services and the parents would be charged. We are afraid that
'if that happens they won’t come back to us”. '
. So we are hoping that with a group like Preuention people will be
willing to ring us and talk with us. One interesting thing is that not one of
the people who have contacted us has been afraid to give the name, address
and telephone number. They have all been so desperate for help that it is
tragic. I think‘ the more I get involved with Prevention the more I despair
l'orAILsociety in a lot of ways, and particularly'the breakdown of the family
lllll . *
‘I would like'to leave you with just one further thought. The other
day I had a telephone call from a girl at the ABC who is doing research on
the use of minor tranquilisers for children, and she had found that in the
last I8 months the usage of Baby Valium had gone up by five times. So
that the area. of putting children into a chemical straitjacket is an area we
are trying to- get into as well, and in looking at baby bashing I think the
inquiry should be expanded into looking at child abuse in a lot of ways.
But basically Prevention aims at contacting families in which the
people have insights into what they are doing, or have a bit of insight into
what is going on, and really need a friend to talk it over with — to talk
over what they are doing, so that they can get out of this neurotic spiral .
they seem to get into. ‘
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Mr D. H. Lightfoot:
l~ must seem the world’s greatest optimist to get up here after one
mini-budget, with two more budgets to come, to talk about resources for
welfare. The decisions of the last few days have no doubt concerned all of
us as citizens, but particularly as persons interested in a better society for
ourselves and our families and fellow men. We are concerned not so much
with patching up situations that have gone too far for too long but with
getting into the business of prevention, and I am happy to see that name
on Bill Crews’ organization.
in the Department of Youth and Community Services we, as
administrators, field officers and specialist staff, are heartily sick of being
branded as the agency which exists to take people's kids. We desire to be-
seen as the agency which provides the supports and services which willi,
bring about a situation in which we will be doing ourselves out of a job in
the area of substitute care for young people. We are concerned about the
Department’s image, and we are concerned about prevention.
For this reason i have drawn attention ﬁrst in my paper to the
legislative review which is under way at the present time, and i would like
to highlight the importance to a statutory agency of the scope and impact
of the, legislation under which it functions. I make no prophecies about
what will come out of this review, but it is the Minister’s wish that we
have the widest possible knowledge and input given to us as we approach
the review, and 1 hope that in the course of the discussion this evening we
will receive some feedback. My comments will concentrate on a few
remarks about the existing legislation.
The old Act, as Mr Simmons points out, has the problem of
categorizing. It is diagnostic, it moves by slotting children, and hence their
families, into a category. We might think about the section which deals
with “improper guardianship” and links it in the same subsection with
“incompetent guardianship”, thereby mixing in the same category families
which through no fault of their own are unable to cope, such as the
widower with dependent children, and those who by default or wilful
action so treat or fail to treat their children as to incur the judgment of
society.
To look on the brighter side, a few months ago the Youth and
Community Services Act came into being and in place of the categorization
situation of the existing legislation the objects of the Minister‘ are stated
very clearly, the general one being\—— “to promote. protect, develop,
maintain and improve the wellbeing of the people of New South Wales to
the maximum extent possible having regard to the needs of and the
resources available to the State”. We would all like to get rid of the saving
clause, but there is no way. This is a positive management facilitation
approach to the job and this is the charter the review teams have been
given. Can I simply say this, that they 'walk a very ﬁne line. What we need
e
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 is legislation which will not hinder the ﬂow of.resources, material,
manpower and the rest into this area of prevention and community
development but which is also general enough to cope with the' changing
demands which the next decades will of necessity bring.
Looking at ﬁnancial resources, I would simply comment that 'of the
amount of $28 millions or thereabouts that went through the Department
in the past year something like one-third went in the residential care
division, where of course we are treating after the event rather than
preventing.
\
0n the manpower issue, the training issue, growth projections for the
Department of Social Work for the universities of Sydney and New South
Wales apparently look to a first year intake peaking at l00 around 1976
and thereafter, i.e. 200 starters. How many ﬁnishers? In our Department a
report on developments over the next lO—-l5 years suggests that if we are
to get on with the work of prevention we would need something like 1,800
operational field officers by 1982. So if we trebled the intake into Social
Work in the universities and managed to recruit the lot and retain them we
still wouldn’t be near this number. '
Linked with this is the issue of workloads. We have had massive
problems in the Field Division in coping with workloads, and Table 2 to
my paper indicates the volume of work'going through that division. If we
are going to reduce the workload we are going to have to increase training,
and if we are going to increase training we have got to be able to free
people from the workload to advance their training — hence the dilemma.
And to add to the dilemma is the fact that there is no course leading to
professional qualiﬁcations in such work available on a part time basis to a‘
public servant in New South Wales today. i am not saying that no such
courses exist, but that they are not available.
I would like to say a little about what is happening on the preventive
side. It is true that in our training we did not receive education in the area
of child abuse ~- the battered baby — although we heard about ill-treatment
in somewhat different terms. That situation has now changed, and we are
glad to see the amount of involvement of departmental staff, from the
permanent head on down, in consultation, training and education today.
The medical students in the universities in Sydney receive in their advanced
years a lecture or series of lectures from officers of the Department which
bear very heavily on our experience in the battered baby area. The Director
has been involved in previous seminars of this nature and in the preparation
of broadcast material for postgraduate medical education. We are moving
where we believe the need is greatest.
How much preventive work is going on in the Department today? ln
September, I973, there were l2,500—plus children on the preventive case
load, i.e., 3,290 families. If we add the families of children placed in
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substitute care it comes to 4,500 households. This is seen against a total
population in terms of households of something over 1,087,000 at the last
census. We have heard all sorts of percentages for the numbers of units at
risk in a society, ranging perhaps from 6% to 10%, but even on the basis of
1% of that number of households being at risk, if this Department is to be
engaged in prevention it has got to relate by something like three times its
present work load. And that doesn’t include some areas of major preventive
importance such as schools —— an area in which we have recently set up
special teams to work on a pilot project.
On identiﬁcation, as an administrator I see this as a generic term
rather than a matter of individual cases. If 1 am to be concerned with the
movement of resources, then 1 have to be concerned with areas of need in
a broader sense than the individual cases, and 1 am indebted to Warren
Simmons for dealing with that area in his paper. The first Table in my
paper deals with cases' that have come under the Department’s notice and
whence they have come. If I have to put one heading on the kind of
family that comes to us it is a group that comes from somewhere in the
poverty cycle, and within that group might I perhaps identify the
one-parent family. I would refer you to a comment in The Sydney Morning
Herald of July 19th under the heading “Single Mothers’ Babies No Risk”.
This dealt with a study undertaken in Melbourne by Dr Nan Johns,
Research Fellow in the Pediatric Department. 1 am not persuaded of the
correctness of that headline, and 1 don’t think Dr Johns is either. The
study extended over three or four years, and at the mid-point Dr Johns
indicated to me that 30%——40% of the original sample, which was not large,
were then out of contact, these being the more drifting and less stable
group and, as such, the most at risk and the principle objects of the study.
On identification, might I talk brieﬂy also about the multi-problem
family. This doesn’t fit any of the categories, except. that typically they
turn up over three or four generations. We have this spiral that Bill Crews
has mentioned, and it is not uncommon within the Department to find
three, four or five generations of a family on the books as receiving some
form of service simultaneously. 1 was saddened this evening in talking with
Mr Callaghan to learn that two such families that we have known for many
generations were today before him in the court. Somehow we have got to
break this spiral. Dax’s study is most revealing on this, as he traces the
costs of the multi-problem family to the second generation and achieves
something like this: 58 wards of the State, 24 committed for neglect and
34 for delinquency, 29 spending time in a children’s home, 39 under social
welfare supervision, l6 fostered out. On the crime side: 39 spending time in
a reformatory, 77 with police records, average age at ﬁrst appearance in a
Children’s Court 12.3 years, 57 beginning their criminal careers between
their 8th and 16th birthdays, 52 have made it to prison, 36 had a history
of violent offences, 29 were serious trafﬁc violators and 17 had a record of
alcoholism. 15 were known to be intellectually handicapped, there were 18
recorded attempts at suicide, 6 had spent time in a psychiatric hospital, and
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 [5 more had received psychiatric treatment And so it goes on for.
generations. $1 ,,500000, plus another $900,000 for 16 families into the
second generation is the estimated cost of the social dysfunction.
Perhaps a ﬁnal work on the effectiveness of preventive work. We
looked at the number of preventive visits being made and found in fact
with the increase in preventive work an increase in the number of children
coming into substitute care. We then looked at the relationship .of
preventiveWork, not to individual children, but to the number of families
being reached, and we still found similar evidence, although not quite so
convincing. This led us to a further study of families coming into care to
ascertain to what extent they had been the subject of preventive work prior
to coming into care, and on our sample .we found that in fact only
one-third of the cases had. So that two-thirds of these cases had come to
us at a point where things had gone so far that the only thing we could do
in the interests of the children was to proceed immediately to arrangements
for substitute care.
Therein, I think, lies the challenge to us as a Department today. We
have to get the resources and get ourselves on the way with a genuine
preventive approach which will enable us to see large close downs in the
substitute care facilities for children at risk. This is what we are aiming at
and this is what we are looking for in the legislation now in the pipeline.
This is what we are hoping will come from a close appraisal of the needs
and aspirations of our community by people like you and me and by the
powers that -,be so that finally we will have control of the resources that
we want to put to work.
Dr Michael Harris."
I- am a paediatrician. I would like to ask whether that $20,000 project
you referred to is going to do something "new or whether it is simply going
to assess all the other work you’ mentioned in your talk.
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Mr I). II. Light/hut:
I Yes, Dr Harris, as I mentioned, 'the Social Planning Unit is being‘
funded by the Commonwealth and the primary role which has been
identified for it is one which is very close to this issue of prevention,
mainly coming up with a feasibility design, and possibly also an action
programme, for fuller regionalization of the Department’s services. I do not
mean decentralization, we have had that progressively since 1946. What we
are talking about here is regionalization, perhaps along the lines of the
education and health models. We believe that will enable us to do a lot.
The second major objective for this is to look at the issues around
the dependent child in need of care. I would imagine that this Would look
,very broadly beyond the Department and into the areas of relationships-
with voluntary agencies and all the ramiﬁcations that has. ‘
Mr J. M. Callaghan, S.M.:
, l have taken a fairly wide swinging brief in relation to the subject.
Things like custody and maintenance have an effect on the welfare of
children. They are never very happy with an empty stomach or as a
football between Mum and Dad, and they are not going to be very well
disciplined if every time they don’t like the restrictions Mum imposes they
can run off to Dad who disagrees with everything she 'does. So this will
explain why I have gone into things like the Infants’ Custody Act, the
Maintenance Act, and made passing reference to the Matrimonial Causes
Act.
I have put some of the provisions of the Child Welfare Act in as an
Appendix. Section 72 has some relevance, and l have made reference to
what the Act says about uncontrollable children. I understand the Act is to
be amended quite drastically, although I am fairly sure nobody knows what
the final result is going to be.
On the other hand, the two sections of the Child Welfare Act,
Sections. I48 and I49 do get used and perhaps more often than we would
'like. We have quite a number of parents who have to be brought into line
under those provisions. If you are thinking in terms of battered babies,
assault, assault oceasioning actual bodily harm, or grievous bodily harm, as
the case may be, are quite often brought against parents in respect of
injuries received by children. And, contrary to what the medical people
fear, I doubt very much whether a parent who is on a Bond under those
particular sections, particularly if he is on a suspended sentence, is going to
stick his neck out and bash the kid up again.
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 The question of State Wards is a great headache, and we have got to
look at what has been done in relation to what is available. We rarely get
kids committed as wards in ones and twos, it is more often ﬁve at a time,
so that although people like to put families together this tends to be an
impossibility. You are not going to get a surrogate home or a foster
placement to take four or five, it is nearly always one, or, if you are lucky,
two. There are one or two Child Welfare establishments where they try to
keep the families together and they have had some success along those
lines, but the preferred treatment for wards is foster placement, and I think
somewhere in the vicinity of 5,000 out of the 6,000 wards have been
placed in foster placement with a fairly high degree of success. The ones
who tend to be a problem are those who. are, committed to. wardship in the
older age grouping and who have developed patterns of behaviour which are
hard to deal with, or those who have disabilities. The chief of these is
probably being subnormal, but we do get medical disabilities of other sorts,
and anybody who has to care for these particular children needs to have
tremendous expertise and patience, and a special sort of personality that
can cope and still find satisfaction in the'wor'k.
I am very much in agreement with the preventive rather than the
curative approach to all these matters. There is nearly always a reason for
any particular happening. On the battered baby side there are a number of
reasons, and- the same in the wider area of general neglect, by which I
mean the cases that come before me as improper guardianship, incompetent
guardianship, no fixed place of abdde, destitute, that sort of thing.
Fractured families are usually the start of it. You get a lot of single girls
who keep their babies, and this works out very nicely until the baby is
about 6 months old. But after that they get fed up with staying at home,
the baby is not quite the little doll attraction it was and the novelty has
worn off. Unless they happen to be at home with a sympathetic
grandparent who is prepared to look after the child, or Unless they are able
to get it into the very limited placements available in preschool centres,
they are virtually prevented from going to work. They are living on an
allowance which can only be classed as subsistence level. It certainly is not
high enough to allow them to indulge in any form of entertainment, and so
tension often builds up. if they have a special sort of personality or a
special sort of affection for the child perhaps that is sufficient, but more
often the child has been the result of some casual affair and they start
seeing the deﬁciencies of the father in the child. By the time the kid is 2
or 3 years old it may come before me for neglect, or for somebody hitting
it, and quite often they just dump it on the counter of the Child Welfare
Department and say: “You have got to do something about this”. And
where do you go from there? An officer of the Department will probably
take it down to court and quite often we will pass the buck back by
making the child a ward.
I haven’t gone into the provisions of Sections 82 and 83 of the Child
Welfare Act, as anyone who wants to can have a look at that. Sometimes I
have been guilty of making what i consider to be common law orders on a
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lot of these things — “admonished and discharged” is always a good one
once you have achieved your object. Sometimes you get a temporary worry
as far as children are concerned. For instance, the family gets evicted and
the child gets brought before the court for “no place of abode”, then they
get a house and settle down again and I usually make some sort of order
such as “released to the care of the parents and no further action
necessary”. I am not too sure how that would stand up, but it sets out the
position accurately and nobody seems to worry about it.
The delinquents always get a lot of publicity. They are not much of a
headache in dealing with the actual case, because you follow the rules of
evidence and that is straightforward law, but where you do get headachcs‘is
in deciding what to do with them. One of the people I was talking to Mr
Lightfoot about today is about l6'/.», with a fairly long history, and I
ﬁnished by committing him for trial for a bank holdup in which three of
them walked in with sawn-off shotguns and collected something like
$20,000. I was a bit surprised at one of the lads being out of prison,
because just before he was 17 he got 4 years. With his experience in (Ihild
Welfare institutions he would no doubt have known how to keep on the
right side of the law in prison and must have got out straight away. But
the thing is that once they have developed this pattern of delinquency it is
very hard to break. Our resources are limited, and it is no good wishing for
the moon. There are still large numbers of the general public who say:
“Well if they do these things, lock them up”, but it costs something like
$2,000 a year to keep a delinquent in custody.
I am not going to go over what I have said about the Children’s
Court. The advantage of the secrecy of the Children’s Court is that it
enables the child to escape some of the consequences of its actions and
they are not hounded for the rest of their lives by having a lot of adverse
newspaper publicity. But on the other hand it masks from the view of the
general public the seriousness of a tremendous number of the criminal
activities of young people. Last year I was getting dozens of cases of assault
and robbery, this year the general headache is armed robbery, and a few
years ago it was pack rape. You are getting quite serious offences, and you
just can’t close your eyes to killings. I had a case the other day where
three or four people in a car had a rifle, had a few drinks, and went round
the back streets of Balmain shooting at people. The trouble was they hit
one man and the bullet shattered his spine. if he lives he will be paralysed
for life, and this because some idiot of a kid wants to show off. I am a
lawyer, not a social worker, and I keep thinking of the victims. I think of
the people who come back and find their car is not there. But when you
go into the situation you can understand how the kids who commit these
offences have grown up to act this way. One of the other speakers was
saying that the child says that nobody cares about him, and this is
something that appears in a tremendous number of cases — “nobody gives a
damn about me, so why should [ give a damn about anybody else?”
i would find it difficult to count the times i have had to send a girl
to Parramatta Girls’ Training School because there was nobody else in the
world prepared to take her. When they are little you may get somebody
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 who will, but try when a girl is 16 or so and has been in trouble! She may
not have done very much, perhaps slept round with one or two boys, and
at this stage is prepared to try to do the right thing. if home is out it is
no good trying to make her a ward because you can’t put- her in with all
the other kids, so it is an institution. Now, people talk about Parramatta
Girls’ Home, and it has been a fairly sore point with me for some time, the
bad reputation Parramatta has had. At the time of the riots — and that is
going back a long way —- there were troubles with the staff and troubles
with the girls, but that situation was remedied years ago. They had a
succession of very good superintendents after that, and the worst thing
about Parramatta at that time was that it was an old building and probably
too well built, because it should have fallen down years before.
I would now like to make a few comments on the survey referred to
in my paper. One is that everybody appeared to be afraid to stand up and
be counted, and I don’t understand why that should be if they have views
about these things. The second is that the figures we have got are nearly all
qualiﬁed by the statement: “This is basically the way we think, but we
would take special circumstances into consideration”. Of the other things
that stand out, the pattern seemed to run in three different ways. One was
that they just put their preferences across the line and didn’t care a damn
what the court thought about a particular case — stealing is stealing
whether he was admonished and discharged or got ﬁned $200. Another was
that where they did seem to take notice, if this was “committed to an
institutional prison” it wouldn’t matter what the offence was. Now if you
look at the minor offences - trafﬁc, drunk, language and offensive
behaviour —- 28% of the employers we questioned said they wouldn’t
employ anyone who had a prison sentence for these offences. A prison
sentence can of course range from, say, 7 days upwards, and it may be that
in a case of drunken driving the magistrate wants to teach him a lesson, or
if he has been a bit of a nuisance about the place for offensive behaviour
or being drunk or something like that the magistrate may give him a few
days in prison to show him what it is like. But over a quarter of the
employers say they won’t employ him, so no matter what the offence is, if
they have been in prison or in an institution they are tainted personnel.
Of the last three that are put in as quasi-delinquent appearances the
one that really worries me is the “uncontrollable” one. I don’t know
whether people don’t understand the type of cases we get in court classed
as uncontrollable. Nine times out of ten‘they are cases of kids running
away from home. If the girl has run away and has had sexual experience
whilst away from home she is classed as “exposed to moral danger”. If she
hasn’t, she is classed as “uncontrollable”, so that basically the
“uncontrollables” are a little bit better than the ones “exposed to moral
danger". But if you look at the percentages, even if they a1e admonished
and discharged when classified as “uncontrollable” there are 16% who
wouldn’t employ them, whereas there is nobody who would not employ
them when they are classiﬁed as “exposed to moral danger”.
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 If we run a similar sort of comparison with the boys who run away
from home, who are loaﬁng around the place and won’t work, are usually
brought to court as “no visible lawful means of support” or “neglected” ~
that is the sort of Child Welfare vagrancy section; and again, the
“uncontrollable" ones tend to be the kids who are unhappy at home, have
been ﬁghting with their parents and that sort of thing - not necessarily
lazy loafers. Against our 16% even if they are admonished and discharged
we have 4% of these people who for “no visible lawful means of support”
would not employ. If at some stage it becomes necessary to put some on
probation, then the percentage of “uncontrollable” who wouldn’t be granted
a job is 38% as against 10% “no visible lawful means of support”, and so it
goes on. If they do happen to be committed to a prison or an institution,
for that it is 52% as against 26%, so it is twice as bad to have a fight and
run away from home as it is to be a bit of a no-hoper and bludge around
the place.
I think this means that people don’t know what is happening in the
courts. They don’t understand the care and consideration that is given to
' each individual case and they are far too ready to push many divergent
people into little slots and label them as thieves or whatever. They don’t
take the trouble to examine the young person as a personality.
One further thing, I did ask for other offences which were of
signiﬁcance, and two seemed to come up. One was drugs, and you would
expect this, particularly in places like hospitals, drug companies, chemist
shops and that sort of thing. The other was sexual offences. I‘ think they
didn’t class “carnal knowledge” as a sexual offence, because some of them
said: “We’ll put that up there as a minor offence”. Probably they were
talking about things like rape, incest, indecent assault, and some of these
offences which are far less common. Nobody seemed to worry too much
about “neglected (exposed to moral danger)” but if a person had some sort
of abnormality, say, homosexual activity, that is terrible. What this would
have to do with working in a shop or a factory is one of the things i don’t
pretend to know, nor why the employers came to the conclusions they did.
The last thing I want to deal with is the law, and the comment made
by somebody that we should have a complete separation between protective
provisions and criminal provisions. 1 am not sure whether we shouldn’t try
to bring all the protective provisions together, as was envisaged in the
original Act — things like maintenance, illegitimate children, and all the rest.
They have taken maintenance out and put it in the Maintenance Act except
for maintenance of wards and people for whom a “committal for care”
order is made, which are still under the present Child Welfare Act. But I
think there has to be some differentiation made, particularly on a
procedural level and the level of treatment, between protective provisions
and criminal provisions. You find people saying: “Don’t record a conviction,
for a kid who is up for being exposed to moral danger”, and l have to
point out that I couldn’t record a conviction because it is not a criminal
charge. I also get people coming in and saying they have had a conversation
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 in the presence and hearing of the child. It may have some relevance in
criminal law, but not much in relation to the protective provisions.
If some authority is charged with doing a particular job they have got
to have the means to do it. I would feel that in a protective role you have
got to be far less inhibited than you have in a criminal role. If a crime has
been committed, no matter what the reason there has to be a certain
amount of public disfavour shown, and to have this in the same category as
the purely protective situation is to my way of thinking not right. I would
like to see a far greater separation in the Act, perhaps even to the extent
of separate courts, or separate court days, for the two functions of the
court. ~ '
On the other hand we are still stuck with this proposition: what
happens with a kid who runs away from home and steals a car or breaks
into a place? He hasn’t any money, and he wants to get away. Do we
concentrate ‘on the reasons he left home — perhaps a drunken father,
ﬁghting at home, that sort of thing? Or do we concentrate on the crimes
he has committed since then? If you split the jurisdiction, what do you do?
It is not easy if we are going to make one man responsible for the lot, as
it is at the present. I think perhaps what we have got to do is to provide
some more sophisticated tools to work with than we have at the moment. I
don’t find the present law too much of a drawback in the exercise of my
duties. Sometimes one has to have somewhat loose interpretations, but that
is part of a lawyer’s job and i think legal ﬁctions have been known for a
considerable time and can be employed where necessary. One of the chief
ones at present is “no fixed place of abode”. That now means that the
person hasn’t got a place to live in, but I think originally it meant that he
was drifting all over the place and wouldn’t settle down. However, we need
some category to take in the people who are tossed out into the street, and
“no fixed place of abode” is closest. You can do this sort of thing
provided it is humane and intelligent and sensible, but perhaps the Act can
be brought up to date and some of the categories widened a little and the
need for these fictions abolished;
I think I have got to end on the note that prevention is better than
cure, that a court can function best by employing the community resources
there are in relation to the .particular case and the particular person before
it, but it is a darn sight better if the fellow never comes before the court
at all. It is better if the~girls are not exposed to all this titillation rather
than coming before me as exposed to moral danger. It is better if the
unwanted kids are never born at all than to come to me as under improper
guardianship. It is a lot better for young people to know how. to bring up
a family and have some idea of how to live with one another in some
degree of peace and harmony before they are married than to have to ﬁght
it out after they are married. I doubt very much whether these are
functions of the court, and I look hopefully to some of the social work
agencies to perhaps lessen my workload in the future.
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Mr Justice McClemens:
I propose at this juncture to ask you to turn back to the introduction
by Mr McGonigal, and you will s_ee that where he deals with child abuse he
has listed “the unresolved issues”. Mr .McGonigal has dealt with the
situation of “when it has happened”. Now, when it has happened, what is
the best way of ensuring that it doesn’t happen again? '
This might involve two considerations: whether at that stage you try
to deal with it by therapy of the parents concerned or counselling of the
parents, or whether you throw it into the area of the criminal law.
Dr Williams has stated in her paper: “It is obvious that parents need a
person who will offer them support, understanding and kindness for
themselves. This has often been found to be best given by' a
non-professional person who' can empathise with the harassed parent”. Then
Dr Williams goes on to say: “Many parents ﬁnd it easier to accept support
from other people who, like themselves, have experienced violent feelings
towards their children”. Then there is the reference to Parents Anonymous,
and I would like both Dr Williams and Mr Crews to comment further on
this. It is out of discussions like this that we get valuable insights into
many of the matters mentioned by the speakers. _
Dr Wilmms:
About Parents Anonymous, perhaps I could begin by saying that
before Mr Crews started his programme I thought it would be a good idea
to have Parents Anonymous groups and I wrote to Mr Langshaw in the
Child Welfare Department. We alsowrote from Action for Children to the'
Minister for Health and got a very cUrsory note in reply, but I got a long '
‘letter from Mr Langshaw 'in which he said that he agreed with the small
section who thought that Parents Anonymous would not meet the needs of
people who really injured their children, that people who were able to talk
about it and discuss it over the telephone were not the sort of' people who
denied their feelings, injured their children, and then denied them again. I
would like to ask about this, because I really haven’t got the answer.
Maybe there are two groups of people — or perhaps many more than two
groups, perhaps a continuum of people -— some of whom are able to talk
about their feelings while others, just as violent, don’t have access to their
feelings at all. ‘
Mr Langshaw felt that Parents Anonymous would not provide any sort
of “solution to the problem at all. My theory is that there is a group of
people who can talk about their violent feelings and not act upon them. I
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think there is another group of pe
ople who if they are not given
opportunities to talk about their violent
feelings may act upon them,~ or
may suicide, or run away and desert
their children, or give them
tranquillisers, or shut them in a wardrobe,
or lock them in a room. or do
other things in a desperate effort to protect t
heir children. l think there is
probably a third group of people who have
no access to their feelings and
who are suddenly and quite surprisingly v
iolent and then continue totdeny
it afterwards because it is such unaccept
able behaviour to them. That is
roughly how I see it, and perhaps we have
got to have a whole range of
services to meet the needs of these different
groups of people. But I would
be interested to know what other people think.
Mr Bill Crews:
Perhaps Mrs Ginn, a Counsellor for Preventi
on, or Mrs Christley, who
is with the Mental Health Association and has
been running a Self-Help
Group, would like to say something about this.
What we have found is that when people ring
us up and we say:
“Would you like to talk with other people in t
he same situation as you
are?” it seems that all they want to do is talk,
and it will maybe take two
years or so of their talking before they are prepa
red to listen to somebody
else in trouble. Perhaps we haven’t been going
long enough for a Parents
Anonymous Group to start.
The experience we have had with the group meet
ings at night is that
there are some ladies who are very low in self—es
teem, and who, when they
hear other people talking of the things they do,
think: “isn’t that terrible!
I do that, too. I’m even worse than she is”. The
result of this is that they
go home with a great sense of depression.
But one interesting thing is that once they star
t talking in a group
they can't stop. Mrs Christley planned to have the
groups finish about 9.30
p.m., but we ﬁnd that people are still talking at 1
0.15 pm.
Mrs Dorothy Ginn.‘
I do the counselling for Prevention, and l hav
e found that when
people discuss their problems in a group this can
be destructive for some
people. For example, one woman who joined th
e group felt that she was
no good as a mother, and when she talked about a
nything in the group she
felt that the other mothers were coping better than
she was. As a result,
she overdosed with drugs, because she felt that she
was such a hopeless
mother.
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 A person like that is not helped by talking with other people who
feel like she does. She would do better to form a relationship with one
person, develop conﬁdence in that person, and be encouraged to take an
interest in herself. Then perhaps later she could join a group or go into a
discussion situation.
Mr Bill Crews: ‘
Yes, we feel that if these people were to be more or less pushed into
a group we would probably lose a lot of them, and that it is very
important to build a relationship with one person first.
There is one other thing I would like to mention. Mr Lightfoot spoke
of the shortage of social workers and other paid people. Well,'I-remember
once a 16-year old boy coming to see me (and, incidentally, the Wayside
Chapel sees 15% of all runaway kids) and the Welfare Ofﬁcer turned up as
well and said: “Gee. I have been worried sick about you”. And the boy
shot back at him: “It is your job to care, and I’m just making you do
your job”. - '
An interesting thing about these kids on the run is that they are all
worried about their futures. Another time I was talking to a boy who had
been in terriﬁc trouble with the authorities and I said: “Do you care what
happens to you?“ He said: “Yes, l care terribly”. When I asked why, he
said: “Because there is not one person in this whole world who cares about
me". And I realised that he was right, because he could look at the whole
world and not see anybody who really cared for him. So I don’t think
getting more and more social workers is the solution — I think it is getting
to the public. Maybe we would be training. social workers more effectively
if we could get them to make the public more aware of the prOblems.
One of the things the Wayside Chapel often gets attacked for is the
way we razzmatazz everything. up, but, the" reason we do this is to try to
make society aware of what is going. on._ We say: “Here is the problem, it
is coming from out there. Why don’t you become part of the solution?”
Whenever we have had children or other people in trouble we have never
had any difficulty in getting the community to do something about it, and
I think that that is one of the areas that needs to be looked into. We are
trying to get more people aware of what we are doing, and when we spoke
to a group of about thirty women recently, about fifteen of them came up
afterwards and said: “If you get babies or kids in trouble and they need
somewhere to stay for a while they can stay at our place”. So you see, it
can be done.
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Mr W. Simmons:
I think one of the things that comes out here is: are we getting into
an area of professional/non-professional jealousy? I don’t think we should
get into that situation. It is clear from what Mr Lightfoot has said that we
just haven’t got the resources, there are not going to be 1,800 social
workers by 1982, there is just no way. The resources are so slim that
surely there is a part for everyone to play. -
- 5
I think the social workers are taking a bit of a drubbing this
afternoon. I am in my bed at one o’clock in the morning, and I feel guilty
about that now. Should I feel guilty about that? I don’t think I would
want people ringing me up 24 hours of the day, although I might be able
to sort out a role with my Department that might read that into it and I
might accept the job on that basis.
But 'I think the volunteer has a very special role that the professional
can’t' fulfil. We are trying at the Institute to get a Foster Grandmother
thing going and we have three of those ladies here this afternoon. They are
ladies who have got a lot more time than I have. One of them in particular
has been going into a family every day, or every second day, and spending
hours With a girl who just talks and talks and talks and drives you up the
wall. I can’t do for that girl what this volunteer person can. At the same
time there may be things that I can do to help that girl, which the
volunteer can’t do. >
I think this is one of problems we have to face — sorting out what
our specific roles are going to be, not only between professionals and
non-professionals but between the various agencies too. It, seems to me that
this afternoon we are getting people into little camps —- Youth and
Community Services, the Wayside Chapel, the social workers, and Ivthink I
am the only one who has mentioned the police.
I think the police have a role —— are they at the end of the Line? I'
went to see one Inspector of Police and said: “Look, I am here and this is
what we are doing”, and found that he didn’t know about it. 'So maybe if
the police knew a bit more about what was available before they started
the heavy criminal investigation they could ring up and say: “I think there
is someone here who needs help". At the same time, I need them. At one
place I went into, the man was very angry and said: “Who does he think he
is — Jesus Christ?” There was' no way I could handle that situation without
the help of the police. So there is a lot of room for sorting out roles and
working co-operatively with other people.
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Mr .I. M. Callaghan, S.M..'
l have been dealing with cases of battered babies for about fifteen
years, and although we may not get all of them we do get a fairly.
representative sample -- from the ones that get killed right down to the
cases where you wonder whether it was an accident or not.
I am a bit inclined to come down on the side of Dr Williams rather
than Mr Crews, because it has been my experience that there is no single
category in which you can label these people. If people want to ring up
and talk their heads off at the Chapel, sure, if it is good for them let them
have it But we get others who seem to get some sort of cyclical
depression. Again, some women tend to be a little tense and tight but when
they get angry they completely lose their temper. Then we get other people
father, mother, or somebody de facto more likely than not — he has got
a splitting headache through being at the bar, the kid is crying, and he will
pick it up and throw it down on the cot, and with a young child ‘and a
, hard mattress, or perhaps it hits the side of the cot. .he doesnt mean to
hurt it and probably doesn’t even see what happened. So you have got a
multiplicity of causes. .
I agree with Mr Simmons when he says that the non-professional
helper is good for particular tasks but there are times when many of these
people have no earthly insight into the psychology of the people or the
chain of events and it does help to get some sort of professional lead in
these things. Certainly we need medical skills. I‘ get all sorts of weird and
wonderful remedies being applied medically, and half the time you have got
to chase the parents up to get them to even take the childto a doctor.
“Well, I saw him about six months ago and he said to put this ointment on
and it didn’t do any good so I didn’t bother to go back” — and in the
meantime the child has got weeping ulcers or some other such. thing.
Then there isthe problem of the dull people, the ones who are just
not capable of understanding. For instance, I had one family of four
children with perhaps nine or ten months between each birth. I said to the
husband: “Your biggest. trouble is that you' have had too many children too
close together”. He replied: “Yes, I know, but she is backward. I did get
her the pill but she forgot to take it". I said: “Well, what is wrong with
going down to the chemist and getting something for yourself?” He said:
“Could I have done that?”
So these are the people we have got to work with, and ooviously we
need a very wide range of help, right from the top professionals down to
the willing non-professional helpers.
Syd. Inst. (Trim. Proc. No. 20 101  
 Miss Mary McLeIland, Department of Soci
al Work, University of Sydney:
I would like to ask Mr Lightfoot to expand a
little on some of the
things we have heard tonight. Two of them
seem to me to come together.
We have heard enough to be convinced, I thin
k, that the protection of
children is not a statutory matter, but
a question of the involvement of the
whole of society and especially, probably, the
smaller elements in society —
neighbourhoods and local communities. At th
e same time Mr Lightfoot, in
speaking to his paper, said a certain amoun
t about the current legislative
review that is going on.
Now, while we have great hopes that t
his Act will bring in the
beginning of a new deal for children and fa
milies, there are a number of
important things to consider. One of them is
not to be too hopeful about
just the shape of the Act working some kind of
magic.
Another thing that has happened is that in th
e process of organizing
material for the review a tremendous amount
of community involvement
has in fact been achieved. People who ha
ve worked very hard are
nevertheless not always sophisticated about ho
w much belongs in an Act
and how much belongs in professional pract
ice —— the Regulations which
implement an Act —— and how much is part of
community organization and
community work.
’ .
At this stage most of the hard workers who
have made submissions
for the legislative review are just sitting tight a
nd hoping-that they will be
heard and that they will be understood. It see
ms to me that many aspects
of their'activities, which were motivated by the
kinds of things we wished
to see stimulated and maintained in orde
r to continue community
involvement in the protection of children, ought n
ot to be lost.
Perhaps Mr Lightfoot would like to say a bit
more about what are
some of the differential criteria for what goes into a
n Act and what goes
into Regulations and what he would like to
see in implementation that
would enable the process of’involvement of the'
community to continue in
some way.
Mr D. H. ~ Lighrfoot:
The ﬁrst tangible thing I think that is going to come
out of this
massive involvement is a determination to bring up, if it is a
t all possible,
some kind of a recommendation (and some thoughts h
ave come. forward)
whereby this continuing kind of consultation may go on.
But to go back to your first comment. concerning small gro
up units.
Yes, by all means, and towards regionalization. lt has
been a very, very
tortuous path of decision making and thinking amongst
many of our
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 experienced officers to consider what it means to go from a decentralized
department to a regionalized department. Really, I think we have only had
a consensus that we are set to move towards full regionalization since about
February this year, so we have got a fair way to go.
Yet we are mindful of the pressures and the desirability of moving
this way, and the dependent child is one in particular. I believe that we
-will get around the bind that you will see in one of those Tables in my
paper of the extended periods kids are spending in care by linking up the
family with the child in care and involving them in planning. And the way,
I think, that we are going to do this is by not taking a family into care at
Broken Hill, bringing them to Sydney for assessment, dispersing them
between Albury and Murwillumbah, and then somehow trying to keep track
of the family in Broken Hill. This is what has bedevilled us, despite a
decentralized department, and. this is where I see a very real gain in
regionalization.
The concept I have in mind involves education, stimulation,
community effort, and in fact utilizing what I believe ought to be the
prime motive for caring for dependent kids — a community’s concern for
its own kids. If we can achieve that through regionalization I think w
would agree we have gone a heck of a long way. '
As to the Act itself, I think that I can’t answer your question ﬁnally
without compromising the situation and my own responsibilities to guide '
and help the team rather than to push it. But I would in particular suggest
this, that I believe that what has to come‘ is an Act broad enough to adapt
to‘ the changing scenes that will come yet speciﬁc enough to get services in.
In other words, I think that what we have got to do is to come up with
an Act which will spell out very broad principles — there shall be some
\form of assistance to 'youth, there will be such-and-such an organizational
element, perhaps a structure to which resources will ﬂow, followed then by
_ some guidelines, perhaps along the lines of the objectives of the Act.
Incidentally, the objectives in this Act are the unique thing. They
don’t appear in many Acts to date. They were hard fought for to get them
into the Youth and Community Services Act and we are concerned that we
will probably have a ﬁght to get in what we would feel would be an
adequate philosophy to underpin the Department’s work into the new Act,
and we are looking to the teams to give us what we can take with us on
that point. -
. Mr Ray Millatet:
I am a Psychologist at the Child Psychiatry Unit at the Prince of
Wales Hospital, and I function as a Consultant to the Wayside Chapel on
the Prevention Committee. What 1 want to do is to clarify a little further
the role of the Prevention programme. One rather important role it has-is
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as a referral centre, a place where parents
can ring up with less fear of
being judged and less fear of adverse con
sequences from their acts or
potential acts. You know our concern is for
the child and I believe that
you first help the child through the parent.
The parent can help the child
best, and if we can help the parent then I th
ink we are doing a better job
for the child. I think it should be made a littl
e easier for the parent to
seek help on the question of child abuse or t
he possibility of child abuse.
It is such an emotionally charged issue tha
t many parents find it very
difficult to even admit these things. The attitud
e of our society is such that '
it creates such a fear of adverse consequences for
the parents that they are
scared to ask for help.
Sometimes a problem in a child might hav
e some functional or
organic basis and it might be producing a type
of behaviour in the child
which the parent can't control and it may be the par
ent’s level of tolerance
towards the child is exceeded. The parent might
then act out towards the
child, might punish it or might bash it. And once
this is done the parent is
left in a position of limbo because what is do
ne is so bad in their own
eyes and in the view of society that they have n
obody to turn to. So that
at the Wayside Chapel, as well as those women
who come along and take
part in discussions or counselling, there
are those families where we
diagnose a problem which has existed in th
e child prior to the current
situation where the child has suffered some sor
t of abuse and we are able
to refer the child on to different centres for
help. I remember one case
where the counsellor said to the father: “Wel
l, why don’t you take him
along to a Child Guidance Centre?” The fathe
r was a bit non-plussed, and
said: “I never thought of that”. But he could
n’t have sought advice, even at
this level, from anywhere else because of the
emotional overtones to his act
and to his attitude towards the child.
Now I would just like to draw your attention to
the third point in
Dr Williams’ summary, where she suggests that
some further publicity
should be given to this whole question so that comm
unity attitudes become
more tolerant and parents can admit their unaccept
able feelings. I see this
seminar as functioning a little bit in that direction
and I just hope that we
can go on from there and not just end here.
Dr Michael Harris:
I want to take the last speaker’s comments a bit fu
rther, because I
have a fear that the purpose of this evening is going
to be wasted if what, I
have to say is not said. I think we have got to remembe
r that the majority
of people bring up their children by slapping them
into line. This is the
way kids are brought up. The majority of you were slap
ped into line and a
proportion of you were beaten into line to some extent.
I don’t expect any
of you were battered, but I would as a sideline sugges
t that the children
who were battered are not the delinquents you see in cour
t, because I
think they have learned to live with authority.
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 Kempe quoted the example of a. l8-monlhs old child who, when her
mother got angry, waddled over to her, put Mum’s head in her lap, and
said: “Now, dear, it will be all right”. For an lS-monther to do this is to
my mind well nigh inconceivable, but I think a child like that learns to live
with authority and I don’t think that child would become a delinquent. So
I put it to you that if we are going to go into the question of primary
prevention of child abuse I don’t think the basic issue has been discussed at
all this evening, I think the basic issue is to teach people how to bring up
kids. ~
There are two things involved in this. The first is the question of how
and when you do it, and the other thing is that you must be aware of the
changes in society and the fact that society is not static. 1 am surprised
that. so many social workers have left us thinking that whatever Act comes
out tomorrow is going to be valid three years later. I don’t know how
loose the new Act is going to be, I haven’t been on any working teams and
I don’t know what they have done, but there are many people in this
community who have done a lot of work on education towards successful
parenthood. It should be done in the schools, and I am not aware that
there are any Education Department people here. It should be done in the
obstetric hospitals, and I don’t know that" there are any of these people
involved here other than myself. I believe there are people from Mental
Health here, but I haven't seen any on the panel. To my mind the only
way to prevent the sort of problem the legal people are worried about is to
teach techniques of child rearing, and' unless you can get the Departments
of Education, Health, and Youth and Community Services to do something
together I don’t think you will ever get an answer.
My second hobby-horse for this evening is the question of
organizations like Karitane. We have got in Australasia, as in no other part
of the world, organizations concerned with what used to be called
“mothercraft” —- you can call it “parenteraft” or whatever sort of craft is
concerned with handling kids properly -— and I cannot understand why
organizations such as this are not used to full capacity by government
departments. We had a symposium on Karitane about six months ago and
we put up a plan that would give the organization ground-root facilities to
do everything from ante-natal teaching to post-natal teaching, to
kindergarten care right through to the age of ﬁve, with side shoots for all
the socially deprived people, the mothers who need attention, and the
disturbed kids who need help. You can tag on marriage guidance and family
planning. 1 am told by Dr lsbister that the Federal Government refused her
money for parent education because she was not tagged on to a Family
Guidance Clinic. The Federal Minister of Education said that money would
be available for programmes in child rearing, but it wasn’t available for
Clare lsbister.
An organization like Karitane can do the job, but nobody has offered
to help them to do it. and they can’t do it without money. We have been
talking about an emergency mothercraft service for a long time, we have
been having women phoning in and saying: “Do something now”, but we
can't do it unless the Government gives us the money to do it.
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Dr S. Williams:
Dr Harris, I am just wondering why you think that raising children
an be taught? 1 am sure we can learn some things, but the sorts of parents
who lost control of themselves with their children have difficulty in learning
other ways, because we learn how to raise our children mainly from our
own childho‘od experiences.
With regard to Karitane, I am constantly seeing children who are
being abused by their parents and many of the mothers have had a
tremendously frequent exposure to Karitane methods, and in my experience.
it hasn’t helped them except perhaps through a particular crisis.
The other thing is that I don’t agree that we are all brought up by
being walloped. 1 really don’t think that is so. There are whole cultures
where children are raised with very little physical punishment of any sort. I
can remember being smacked twice — once by my mother with the comb
and once by my father with a rolled-up newspaper. These were the only
two occasions, but I survived, and I don’t remember walloping my children
very often. In Australia smacking children is much more prevalent than in
many other cultures, but I don’t think it: is a necessary part of child raising
at all. For instance, I think the Greeks “shame” their children to control
them, and other cultures have other methods. I don’t know that one is
better than the other.
Dr Michael Harris.“
You are fully entitled to criticize Karitane — we have had a part time
social worker for two years only. But the foundation is there, give us the
staff and we can do the job. I haven’t said we are the only organization,
but there is a background there for child care for decades that shouldn’t be
lost. .
As far as rearing children goes the last thing we should do is a Big
Brother act. I am not going to say, You must do this, that or the other,
but we can spend decades in teaching people that what they have got to do
is to respect the child as an individual, and that is really all we have got to
teach them.
Miss Marian Aheam:
I am a law student at Sydney University Law School. I address my
question to the panel as a whole. but particularly to Mr Crews and Mr
Simmons. I would like to ask what you think basically motivates a
volunteer or a social worker, because I think it is important to find out
how much of their own personality is involved in the effectiveness of their
work. I am sure that neither the desire to help nor a Bachelor’s degree in
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 social studies or social work is a sufficient guide to a person’s capabilities.
So I ask Mr Crews to give us his views on what qualities 'he thinks are best
in a volunteer, and Mr Simmons what he thinks in university training
necessarily makes a good social worker.
Mr‘ am Oews:
What qualities are necessary? Well, basically for every social work job
we do at the Chapel, or when we refer people, we act on personalities. We
are looking for people who hit it off with one another. A lot of the
women who work with Prevention and the people who are involved with
social work are there because of something that has happened in their own
lives, something which has made them stop and think.
I noticed when Leigh Bonheur was talking about being in a Home
there was a kind of hunger to know what it was like. I married a girl who
is an orphan and she was telling me about being four years old in a Home
with 30 other kids. She didn’t know any of them and there was nobody in
the whole world who 'knew her or cared about her. Here she is, a 4-year
old mite, in this room in the dark and all she could see was a light
swinging outside the door. Then somebody came and turned the light off,
and she screamed, and she had nightmares for years. You see, I believe very
much that people, when they feel extremes, start to rationalize their
feelings, but when something happens that makes them think they want to
stop and help somebody else in the same situation.
We find this with. our volunteers. Some of our ladies who are
volunteers have had children who are hyperkinetic, or children to whom
they have had to give and give with nobody to support them. Then they
look around and see other women in the same situation, and they think: “i
want to help her. I want to make it easier for her than it was for me”.
And this is really all we are looking for.
Then we get people like Ray Millatet, who can understand this and
empathize with it, and we will refer people to him. It is useless referring
people to somebody who hasn’t got that empathy, because they don’t
understand that (and can’t relate to the person coming in. In the case of the
woman who has these terrific feelings of inadequacy as a mother, she can’t
explain that to a psychiatrist, because she feels that the other person
doesn’t understand.
So this is what we look for in volunteers — warmth, understanding,
and just that something that makes people in trouble feel that the person
they are talking to can be trusted.
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 Mr W. .Simmons:
It is a very difficult question to answer in a general way, easy to
answer in a speciﬁc way if I talk about myself. All people come into a
profession with varying backgrounds and varying experiences, and one of
the criticisms levelled at social workers is that they are middle class people
and so they can never understand the poor pe0ple or the lower class
people.. That is true to an extent, but it depends on the process of
socialization that person goes through in the profession. And I think all
professions face that sort of problem. All people will not make good
lawyers, good doctors or good social workers, even though they have
degrees. 1 think we are all aware of that. Getting a degree will not
necessarily make me a good social worker, and people will have to judge
me on my background experience and whether or not I function well as a
social worker.
Being from a working class family I can empathize, understand and
feel with people in the poorer classes, and I think you have got to have
those qualities in social work to be able to relate meaningfully to other
people, but then we get the skills, training, and theory on top of that,
which help us to analyse and understand, I believe, better than if we did
not have them. I think this is the extra thing we are bringing to social
work in terms of therapy.
I
Mrs Louise Fenley:
I teach a Welfare Work course at Sydney Technical College, and I
would like to comment on Mr Lightfoot’s complaint about the shortage of
social workers and the inability of ofﬁcers of the Department of Youth and
Community Services to get into part time social work courses. I think it is
relevant to mention that there is a course at Sydney Technical College in
welfare work training —— not social work, but welfare work. There is also a
course at Canberra and one in Newcastle this year, and hopefully
Wollongong is starting one next year. There are in fact two courses — an
Associate Diploma course,‘which is four years part time, and a Certificate
course, which is three years part time. I think we have about six ofﬁcers of
the Department doing the Associate course this year. Anyone who is
interested can get more detailed information from Sydney Technical College.
Mr Hugh Selby:
I am what can best be described as a renegade lawyer with the
Poverty Commission, and I address this question following on one of the
points made by Mr McGonigal in his introductory paper. He mentioned a
central register, and nobody else seems to have taken that up this evening.
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 l have three points to make about a central register: the deﬁnitional
problem. the problem of the interrelation of different professions working
within the field, and the ﬁnal problem about what action is to be taken
after you have put someone on a central register.
I intend to assume that a central register is a good idea as part of a
whole group of preventive-type measures. Now given, as has already been
said. that there is a strictly medical deﬁnition of a baby who has been
bashed — Dr Kempe’s deﬁnition; and given also, as one of the panellists
said, that it is no longer possible to follow up child endowment files; we
then have a problem not just of a baby bashed or of a baby basher. but
the problem you are dealing with is a total family problem.
If nothing else is going to come out of the Poverty Enquiry there is
one fundamental thing that is going to come out, and that is something
that this country sorely lacks, an inter-professional realization that problems
can never be strictly conﬁned to one particular field. We have now very
clearly come to the point of view that although it may be a legal problem
it may also be a social worker’s problem and a paramedical, or strictly
medical, problem. You can summarize that by saying that many professional
disciplines are potentially involved in the problem of a family in which
children are bashed. ‘
When you get to the idea of a central register many people, and
particularly those in the helping professions, will take a humanitarian
attitude and say: “We want a central register because in that way we can
save people from harm. We don’t think there is any problem with such a
register, because we are all well motivated, we are thinking of the best
interests of these people.” As lawyers, we can look at that from a slightly
different point of view and say: “That is all very well, but how often are
you well motivated? What happens when you don't like the person? What is
the potential for an anonymous bureaucrat to abuse the system, or for
somebody to do something malicious?” And when you want to deﬁne
“baby bashing” so that you can report it, what sort of deﬁnition are you
going to think up to allow a schoolteacher, a policeman, a doctor, a lawyer,
a neighbour. a grandmother, or somebody else to say: “I think Mary (or
John) is bashing her kid”. We became‘ particularly aware of this problem
with alcoholics, where there is.a similar sort of situation. You are looking
at a person and applying a label of some sort which describes part of what
you see about them from your own professional background.
Once you have solved the definitional problem, how are you going to
organize your central register? Dr Harris made a very good point earlier
when he asked how you can get government departments to work together.
In our Poverty Enquiry we have completely failed, within our limited terms
of reference, to get government departments to co-operate, and I can well
appreciate his feelings on the matter.
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What body should be responsible for maintaining this register? What
sort of people should they be, and what sort of training should they have
before they give out this information? Are you going to have lawyers
involved in giving out the information, as with, say, a data collection
agency? Is a lawyer going to be constantly involved in assessing whether or
not somebody who has been reported comes within the deﬁnition? If you
say: “Of course a lawyer should not be involved”, then do you have too
narrow a view of the role a lawyer can play in society?
Finally, when you have solved the first two problems, how do you
get on to solving the conflicting interests of those involved once you have
got them on the register? For example, you have the traditional legal
problem that the police may want to be involved. Only one person
mentioned the police tonight, and he didn’t think they had had a fair go.
If the police, the medical, paramedical, education, and Action for Children
people are involved, how are you going to organize the priority of these
people? Will some sort of criminal action for assault take second place to a
paramedical’s interest in therapy for the family?
So that you need to come back to the concept that if a central
register is to be kept, or even if it is to be talked about, then there needs
to be a lot more interdisciplinary communication and a much greater
awareness of the work that other people have been doing. A good example
of that was Dr Harris’ information about Karitane units and other units
working right across the board. I‘wonder if they ever thought of involving a
lawyer in any of the families’ problems?
Mr P. G. McGomgal:
As a lawyer, I want to make it quite clear that I haven’t got any
answers to Mr Selby’s questions. In fact, I am equally as troubled as he is,
and] imagine most other lawyers are when they get involved in this area.
Just to set off the problem of'the central register, under 5.59 of the
Crimes Act it is “any person who assaults a child causing actual bodily
harm is guilty of a felony”; under s.44 “Any parent who has an obligation
or any other person who has an obligation to give care to a child who
assaults the child causing actual bodily harm and in such circumstances as
the child’s health is likely to be impaired” is again guilty of a felony.
If you set up the registry and don’t give it adequate protection, the
persons working for the registry are themselves guilty of a criminal offence
if they don’t report offences to the proper authorities. I presume the police
are then required to examine the case with all due rigour,- subject to their
general discretion, and I imagine not many people would really want that
role. I imagine the police would rather be a last resort than be brought in
at an early stage, so clearly that issue has to be examined. So you do have
to consider who is going to be involved in the register. But if you don’t
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have access available to those groups working in the field you are going to
have the situation that any migratory group (and apparently quite a lot of
child abusers and problem families are in that category) is going to move
out of the area when any agency becomes involved with their problems,
particularly with inter-family problems affecting children. It then becomes
impossible to keep track of them, to warn the appropriate agency in the
next district to keep a check on their progress and help the family as a
whole and the children in particular. So that I would imagine that from a
social worker’s point of view it would be necessary for thereto be fairly
wide access to the register if there is to be adequate protection.
Now, I can ﬁnd no way of reconciling these. Obviously it is going to
be very hard to keep the police out of it and I am not even sure you
would want to. l imagine one can rely to a considerable extent on the
good sense of the police, and the fact that they don’t really like getting
involved in family problems but would rather let somebody else deal with
them.
But if you do set up the register you do have the problem of who
does report to it. I know that doctors are very concerned about having to
report, and at the moment I imagine many of them are not even certain
who they should report to. Many of them feel that the police are not the
proper agency, because immediately the ‘police are brOUght in their
therapeutic relationship with the family is destroyed, and neither they nor
the family can afford that. They can bring in Youth and Community
Services. Unfortunately that Department does have the reputation of “That
is the Department that takes away children”, and this does hamper their
work. I think it is an attitude that exists among professionals as well as
among the general public. And ﬁnally the doctors are concerned about their
personal position. They might lose a patient, which might be bad for the
patient and bad for them, but they are also faced with the problem that
they may be proceeded against for breach of contract, for breach of
conﬁdence, or perhaps for defamation of character.
Incidentally, I did mention in my introduction that there is next to
no problem if you are motivated by goodwill and you do have reasonable
and sufﬁcient cause to believe that the children are being battered. You
have every protection from defamation proceedings if you report it, and
that applies not only to doctors but to all members of the public. I think
that is a point that most people don’t know. I have had so many members
of the public say to me: “But if you know. it is happening and you report
it. then they can take you for all you’ve got”.
You do have the problem of breach of conﬁdence. I am fairly sure
that a good legal case can be made out if it came to trial (and it would, I
imagine be a trial before a judge sitting alone, not before a judge and jury)
that even if there wasn’t sufficient evidence to convict the parent of child
battering, the doctor would still be safe provided he reported it bona ﬁde
and not for some malicious purpose. But the doctor is still faced with
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 perhaps several days in court and with adverse publicity in his own district,
and I would imagine most doctors would prefer to either keep quiet about
it or, if proceedings are started when they do report it, to settle out of
court. It can be an expensive process either way.
I agree that if a registry is set up anyone who reports to it bona fide
should be protected from proceedings arising out of the report. You may
have difﬁculty here in trying to protect. It is rather hard to say that no
one can enquire as to where the report comes from because you may have
the malicious case, you do have a potential defamation case, and I don’t
know how you reconcile that.
I imagine that it is important that schoolteachers be involved, because
the battering of children continues into the school ages. Certainly those in
baby health centres, child health centres, are going to be involved, and one
would hope that they would report cases. One would hope that school
teachers would report, but again, unless some conﬁdentiality is retained in
,the registry itself any burgeoning relationship between teacher and child,
which may be for the good of both, may be similarly destroyed.
I have given some material in the introduction as to the American
systems. All but three States have mandatory reporting provisions. The only
two States that I have read reports on are New York and Illinois, both of
which have mandatory provisions. I don’t know whether that is sufficient,
or whether that is the best way.
The next question is, What role does the law have in this? I don’t
know how you keep the law out of it, keep it out of the courts, and let it
be dealt with by people who may be able to do something in a therapeutic
sense. One of the problems in the American system is that when the
hospitals ﬁnd a child they are fairly sure has been battered they can’t let it
go back to the parents because the odds are that it will be battered again,
and probably more seriously, but they can keep the child until they can
reasonably bring it before the court, and that means that the court is
brought in at a very early stage. Apparently the court deals with it in the
majority of cases by simply farming the child out to the social services
agencies. The child is kept away from the parents when it appears
reasonable to do so and then you get therapy for both family and child.
But to appear before a court may be a traumatic experience, and the courts
are hampered by the laws of evidence. They have got laws relating to legal
representation, although it is not usual to be represented in Children’s
Courts here, in America the contrary is the case and it- is standard practice
to have representation of some sort.
So you do have a problem there in America with the court being
brought in at an early stage. You have resentment against the doctors
because they won’t give the child back — and most parents still regard the
child as their own property - and you have resentment against the law
because it has interfered and made them go through a humiliating
experience, even though it is in a closed court.
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 So presumably you have got to try to ﬁnd some way of keeping the
courts out of it. I don’t know how you do this. Almost certainly, if the
registry operates in conjunction with the bureaucracy which farms cases out
to the best association you will get a regular pattern developing which may
not be the best or the most necessary, because bureaucracies, as all of us
know, have a tendency to start applying rules, as being the easiest way of
keeping out of trouble.
One thing that has to be considered when you have taken one child
away is what happens about siblings, because it is fairly clear that once one
child is battered the others are seriously at risk. An advantage of the
central registry is that you can keep track of a family even after the child
has been taken away, and if another child is born you can have someone
visit the family and try to take preventive measures right from the start. in
fact, you might even have a chance to apply them before the child is born.
This would be an advantage, although there is also the possibility that it
would be regarded 'as bureaucratic hounding.
I don’t know what the role of the lawyer is. I don’t know what the
role of the criminal law is, but I would imagine it would be best as a last
resort. It may be that it has no real. role until something dreadful has
happened to the child. That is something I hope some of you -will have
something to say about.
Dr Barton, Australian Medical Association:
Part of what I wished to say has been said by Mr McGonigal, but 1
would like to reinforce his remarks about the problem that does face
members of the profession, particularly those doctors in private general
practice, when they do recognize this problem of a battered baby. Although
these documents do point out that there’ is very little likelihood of avdocto
r
being faced with litigation, or very little likelihood of a doctor having a
finding against him if he did report such suspicion of a battered ‘baby, there
is still the doubt that exists in all our minds and the fear of what c
an
happen when court proceedings are taken against an individual. The
worry
and fear of facing litigation and the doubts as to its outcome do, I
think,
often militate against doctors reporting such instances.
I will not enter into the advisability or otherwise of statutory
requirements to notify incidents of battered babies, but I do strong
ly feel
that there should be a statutory protection for a doctor (or anybo
dy else
for that matter) who may be faced with litigation because of his pa
rticular
relationship and because of the possibility of a suit in regard to a br
each of
conﬁdentiality. So I feel that if the Act is altered in any
way a prime
necessity is that there be some statutory protection in these cas
es for the
medical practitioner, particularly as a medical practitioner who h
as to face
up to responsibilities under other Acts does obtain this protection.
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 Another matter which is related in some respects to the matter of this
symposium is that of statutory protection in the case of Good Samaritan
acts. The medical profession frequently comes in for criticism for not
appearing in cases such as road accidents, but if a medical practitioner stops
and renders first aid he immediately assumes professional responsibility and
liability for the treatment of this particular individual, even though he may
not have the opportunity to competently examine the patient, whereas if
another person renders ﬁrst aid and an untoward effect results there is no
liability in that person. So I think that when the Acts are being altered
there should be some thought given to statutory protection for registered
medical practitioners in the environment of Good Samaritan type deeds“.
Miss Clare Petre:
I am a social worker currently working at Prince Alfred Hospital
Psychiatric Unit. Someone asked me: “What is causing baby-bashing in our
society? Why is all this happening?” and I can only answer that while the
problem is recognized, I think there is a whole grey area that probably is
not recognized and that it extends even further into our community than
we can even guess at the moment. I certainly do not think that it is the
permissive society, whatever that is, but I think there are a number of
other factors involved.
I think there are economic pressures on the family. In these days the
wife often has to work as well as the husband, which involves decreasing
contact with the child, or else the husband has to work overtime or do two
jobs, leaving the wife alone with the children at night or on weekends.
I think there are a lot of social pressures, and one particular one is
the breakdown of the extended family, i.e., the assorted relations who used
to be around the house. I think that is a very important social factor which
has broken' down in our society, and this goes along with the fragmentation
of our society and increased mobility which leaves families without the
traditional forms of support.
I live at the moment as part of an extended household where there
are a number of people and several children, and l have had occasion to
look after these children. I always think of Marg. Robinson, the President
of Parents Anonymous, who has talked about the feelings of people who
are left to look after children when they are under pressures themselves,
become tired, have difﬁculty coping or have other pressures upon them, and
then the child has some problem — it may be. tired, ill, or just cranky ~
and these two just clash. I felt this myself to a lesser extent — the
increasing frustration you feel in not being able to cope with this child -—
and often the outcome is an expression of anger. Sometimes it may he
self-directed, in suicide, as someone has mentioned. Often it may be that
this feeling of frustration is directed at the child, and I think a lot of
people who bash their children are afterwards so rcmorscful because they
didn’t really want to, and it was more this pressure of circumstances.
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I don’t need to describe to you the horrors of a bashed child. l get
shivers up my spine when I think of little children being injured in such
terrible ways as is happening and I think we do know some terrible ways
to hurt our children. But I must also say a word for the parents, because
while I think the children are the victims of the bashings I think that in a
way the parents are victims too. Dr Harris stole my thunder by talking
about parent education, as this is certainly one of my hobby-horses.
I think that at the Poverty Enquiry the Australian Council of Social
Services put up a submission about developing family life by education in
the schools, and I share their much more pragmatic approach to education.
Instead of concentrating so much on the sort of education our kids get
today — the languages, English, history, ancient history, and that sort of
thing * perhaps we should be teachingthem how to live in our society,
how to communicate, how to respect one another, how to live in a family
situation, how to do little things like hire purchase and banking, how to
handle all these sorts of things that are so vital.
Peoplestill have this very romantic view of motherhood, that it is a
natural instinct that we all have and so soon as~we are presented with a
child we all go off happily .into motherhood and a good family life. This
just isn’t so. I have people coming into my Unit saying: “I want you to
tell me how to bring up my children, because I was never taught. My
mother never talked to me about sex education or anything to do with
living. I' don’t know, and I feel ashamed. I can’t tell anyone else, because
' people just'expect me to be a good mother”. This is the image that we
hxiVe in am socrety and it is hard for people to admit that they don’t live
up to this image. ' ‘
So I think we have to tackle the problem long before people become
parents. Dr Harris talks about teaching people to have respect for the child
as an individual, but my experience with young girls is that unless you ha
ve
respect fOr yourself you can’t really have'respect for anyone else. So I
think we have to start right back. There was some talk of setting
these
programmes up in the schools, but [ can’t see it happening._ I think o
ur
education system is far too slow to change, but i feel very strongly
that
that particularly is one area where we must start in terms of prevention
.
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 CONCLUSION
Mr Justice J. H. McClemens:
Ladies and Gentlemen: this brings this very interesting symposium to
an end. I think we have all had a very good and interesting-evening, with
'many valuable insights. I propose now to ask the Chief Justice of New
South Wales, who has done us the honour of coming here tonight, to close
the symposium and thank the speakers. '
Mr Justice L. W. Street, Chief Justice of New South Wales:
Mr Chairman, Ladies and Gentlemen:
It has been a long and interesting evening and I shall accordingly be
brief in these closing remarks.
I should like to put before you one thought which I hope might be
regarded as optimistic. As a strange sidewind of our social changes the
position of the child in our community is assuming a much greater
importance, and I would agree strongly with' Mr Lightfoot and Miss Petre
that it is only by a social awareness of the importance of the child that we
can hope to achieve many of the reforms that we have talked about
tonight. ' '
~ The strange sidewind that I refer to is that as the institution of
marriage. is weakening and breaking down in the community so is the
importance of the child becoming enhanced. We see it in the legislati
ve
framework which is now coming forward as divorce becomes easier.
The
legislature and the courts are directing greater attention to the position o
f
the child and the protection of the child. If two people marry and
then
wish to separate and have a divorce, our "social trend is coming to reco
gnize
that machinery should be available .to enable them to have an almost
consent divorce unless — and this is the big point — they have
brought
forth a child, in which case society steps in and says: “Society has a
real
intL‘rest in the welfare of this child you have brought into the world”.
" By that social dynamic process of the breakdown of one ins
titution i
believe that we may find the germ of a general community
movement,
sponsored by the legislature and financed by the legislature, w
hich will
recognize. the importance of so many of these institutions whi
ch care for
children. Whether they are to be staffed by volunteers, as is d
one in this
worthwhile institution that Mr Crews has spoken of tonight,
or whether
they are to be staffed by professionals, as Mr Simmons h
as represented
before us tenight, is simply a matter of what may be the par
ticular type of
institution.
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The professionals have their part to play. When we see the
professional social workers at large in our institutions we will then lose the
spectre of that flinty-eyed matron that Mrs Bonheur has conjured up to our
eyes so .vividly in. her most interesting account of her visits to some of'
these institutions. I see that all have a part to play, volunteers,
professionals, the medical profession, whether they are concerned with the
type of psychiatric case that Dr Williams has directed her observations to or
the general motherhood approach of which Dr Harris spoke. All have their
part to play, and I believe that the importance of the child in the"
community and the are of the child are things we are going to see
becoming enhanced. ,
Dr Williams makes the point that what we need is more publicity; Of
course there are various ways of getting publicity, and one calls to mind
the American entertainer recently here who launched a rather fruity attack
on the ladies of the press. 1 don’t know whether those concerned with
achieving publicity for this important topic would quite go to those lengths,
but I do feel it is impOrtant that the community should be thinking and
talking about these matters.
The presence Of such a large gathering here tonight, the wide
spectrum that it covers (and 1 am delighted to see a man of the senior
years and experience of Mr Debenham — many of us will recall the grand
work he did during his period of ofﬁce in the Redfern Court), ranging
through many ages and many professions, I think demonstrates the width of
the interest in this problem.
Your presence here tonight, Ladies and Gentlemenyvl' think is perhaps
the best tribute which could be paid to the speakers who have contributed
both from the panel and from the floor, but nevertheless I would ask you
to show your appreciation of their contribution tonight in the accustomed
manner.
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SUMMARY
P. G. McGonigal, B.A., LLB
The primary purpose of the seminarwas to consider the problems
associated in protecting children from injury, especially physical injury
arising from the violence of a member of the child’s family. The issue of
the battered child was considered both separately, as involving problems in
identiﬁcation, cure and therapy, and as a part of the total problem of care
and treatment of abused children.
, Since the seminar, proposals foreshadowed in the papers and
discussion have received support from statements made by the Minister for
Youth and Community Services and his successor, the Minister of Youth,
Ethnic and Community Affairs. Both Ministers have suggested that the
establishment of a registry to record instances of “child bashing” is likely
to occur in the near future, with attendant duties on certain persons to
report suspected cases. The value of such a registry might be considerable.
At the least it would relieve medical and associated personnel from the fear
of civil retaliation following the reporting of the suspected child abuse. It
might do much more. Diagnosis and identiﬁcation of the injuries of a
battered child may be difﬁcult if the injuries are slight and there is no
knowledge of the family history.‘lf correlation might be made with entries
in the register the practitioner treating‘the child would be able to act with
greater certainty.
It is at this stage that difficulties were envisaged. There were the
difﬁculties of deﬁnition of child abuse, and of determining the classes of
persons who would be required to report. There was even a difﬁculty in
determining whether reporting would be obligatory or voluntary. More
importantly there would be difﬁculties in determining access to the registry
and the procedures to be adopted in following up such reports. If the
areglster was kept by the Department of Youth, Ethnic and Communit
y
Affairs those responsible for keeping it would not be at risk of prosecution
for misprision of felony, if they did not inform the police of reported
incidents. However, the police would have an interest in the contents of t
he
register for they would disclose serious offences by adults worthy
of
criminal prosecution. in some cases action by the police would be necessar
y
for the protection of the other members of the family, in other
cases
action by the police could destroy all hopes of a favourable resolution
.
Should the police have access only at the discretion of the Department
of
Youth, Ethnic and Community Affairs or should their access be unlimited
and reliance be placed on the police discretion in prosecution? Who
else
should have access, for private practitioners, the staff of hospitals, baby
and
child health centres, dentists even schoolteachers, might ha
ve a valid
interest? But in. many instances the record would disclose no more
than
suspicions, which might be incorrect but highly prejudicial to the re
putation?
of the child’s parents. . ,
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The register might also operate as a valuable method whereby the
means of treatment might be directed to the child and its family. This
would be possible only if resources were available and known to the
registry. it would also be necessary that they be willing to employ them.
Often when a case of child abuse occurs the whole family requires
therapeutic attention of diverse kinds, some professional, some amateur and
in some cases, both professional and amateur assistance are required. The
prejudice of the professional might operate to include such activities as
Parents Anonymous and the “foster grandparents”, both recognized and
useful aides to treatment. It seems likely that in many instances the lack of
resources would leave practitioners and others fumbling with the problem
without adequate training or guidance. To be truly effective such a registry
must have access to such resources, resources which are beyond those
presently available in the Department.
The need for education was stressed. Not only is it necessary to
educate those whose professional activities bring them into close contact
with parents of young children, in order that they might recognize child
abuse and, where expert assistance is unavailable, provide therapy for the
family. It is also necessary that the public be made aware of the existence
of the problem, not in terms of the “monsters” in our midst but in terms
of the stresses and anxieties that contribute to bring about a crisis in which
a young child will suffer: awareness by the parents that their vulnerability
is not unique may enable them to express their anxieties vocally to social
or health workers rather than physically on the child. However there will
remain the smaller number of parents who, no matter how assisted and
comforted by expert guidance, will remain dangerous to their children.
At present, the machinery to remove a child from its parents is
cumbersome and slow. The hospital personnel, the doctors, the staff of
baby health clinics may recognize that a child has been battered, but once
they have reported their suspicions they have no legal right to do more
than patch up the injuries and return the child to its parents. Unless it is
expected that the registry can provide immediate action to remove the child
from its parents, even temporarily, then authority must be provided to such
persons to retain the child until the matter can be investigated. The courts
should be employed in deciding the disposal of the child only after the
child has been secluded from its parents. The child must be supplied with
warm loving care during this period for this is the stage when therapy is
most urgent. The courts will be limited in their treatment of the issue by
the need to observe rules of evidence and burdens of proof. However, the
studies by Kempe would suggest that in the majority of cases the shock ofremoval will create an environment in which counselling will be effective,
and the early return of the child will be possible. In the remaining cases
the child may have to be removed from its parents for a long time, or even
permanently, and in these cases attention must be given to the danger to
siblings if they remain with their parents. These matters must be brought
before the court.
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 The problems of deciding to institutionalize a child were consid
ered
by several speakers. The difﬁculties and doubts experienced by th
e
magistrate in reaching such a decision were fully treated' by
Mr J. M.
Callaghan S.M. Others had doubts about the facilities available
to receive
these children. It is not sufﬁcient to provide efﬁcient attent
ion. to the
child’s health or education and moral welfare. Such a child needs i
mmediate
and continuing therapy and an emotional replacement for the
lost family.
The hope was expressed that the “ﬁinty-eyed matron” depict
ed by Mrs
Bonheur would soon become a relic of the past. Until that day
, efﬁciency
in detecting endangered children, and promptness in removing
them from
danger; will be ineffectual in dealing with the problem.
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